FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT (AR} > .

[DOCUMENT # P9200001550% Secretary of State
1. Eatity Name _ - 02-19-2007 90061 014 ***150.00
CHAMELEON TRADING COMPANY, INC,

Principal Place of Businoss Mailing Address
4071 S, TAMIAMI TR. 4071 S. TAMIAM| TR.
SQRASOTA FL 34231 ﬁgRASOTA FL 34231
V]
|
O 0 O
2. Principal Place ol Busincss - P.O Box # 3. Mailing Addross —
2277 WISTERIN ¢TIl 2277 LusTER/H 5T
Suite, AplL #, olc. Suite, Apl. #, clc. 15t MOORE CR2ED34 {10/06)
City & Slate —_— City & Stala . — 4. FEI Number Applied For
5 K S ﬂm /’L g‘aﬂ /’F—gﬂ/% / 65-0385794 Nol Agplicable |
Z'°3 vz3 ¢ 5,‘;’;}"'5 W la Z"? Y/ ZJ? SC% A5/ 7} | 5 Cetilicaia of Saws Dasied [ gg:as Aot
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agemnt
- Mame
RICCI, LOUIS P ‘
2277 WISTERIA ST Sueel Agdress (P.0. Box Number is Nol Acceplable}
SARASOTA FL 34239
) . City FL | Zip Codo
8. The above named entity submils This slatement lor the purpose of changing its regislered office of regisiored agant, or bath. in the Siate of Fiorida. | am tamitiar with. and accept

the abligalions of registered agent.
SIGNATURE
SNMUe, Ded of DIetd NaTE O JEEeHed BJETT a0 Ltk T aNCICAtle. (ROTE. Fegute:ed AQEnl SOy ROUITED Wheb (NS tg) DATE
FILE NO.V\;'MI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Fe? Will Ba $550.00 Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
NNE PT [ Delese [T Clchange [ Asthtion
RN RICCI, LOUIS P N
SIRET ADDRESS | 2277 WISTERIA 57 STRET] ADLM 5§
arv-si-ap | SARASOTA FL ciy si- P
TIE vC O Datete IR Cichange  [] Addition
NAME ALLEN, NANCY S NAMI
SIACT ADDRESS | 2277 WINSTERIA ST SIREE) ADDRLSS
CIY-Si-2IP SARASOTA FL Ciry-s1- P
WIE L7 Detere nne [ctange ] Aadition
o o b . KAMI
SiRLET ADBRISS SIREE| ADDRESS
cIry-st-2p CIfy-SI-21P
mr ] Detete T [ cChange [ Addition
NAME NAME
SIAET ADDRESS STREET ADDRESS
fIY-S1-2iF Cify-s1- 2P
mit (7] Detese nng O change [ Asdition
NAME NAME
STREL] ADDRF S5 SIREET ADDRESS
ciry-sk-2Ip ciry-sl- 7P
m [ bolese it O change [T Aodition
MM NAM
SIFEM 1 ADORESS SIRET | ADDRI S5
CIFY-S1-7F cIry-si- 11

12, | heroby carlify thal Ihe informalion supplied witn this fling doas not quality tor the exemptions conlained in Seclion 119, Florida Siatutes. | further centify that the information
incicated on this report or supplemental raport is rue and accurate and that my signaturo shall have ihe same lagal ellect as if made under oath, Lthai | am an oificgr Or direcior
ol tha corporation o the receiver of rusied empowered lo axecule (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an artachment with_arf address, with all mhe:/powcred.
- §—o C Py~ .
Caw

a—r
G5 - BEST
SACHATURE AND TYPEQ OR PRINTED WA OF S3CMNG OF FICERA OR DIRECTOR d

SIGNATURE:




