FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000003113 2 04-29-2005 90231 047 ***150.00

1. Entity Name

KAMAN'S ART SHOPPES, INC.

Principal Place of Business Mailing Address )
16838 PARK CIR. DR. 16838 PARK CIR. DR, - TP :
CHAGRIN FALLS, OH 44023 CHAGRIN FALLS, OH 44023 M-G 08 J 54 .'

LN A

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

34-1681006 Not Applicable

5, Certificate of Status Desired O $8.75 Addltional
Fee Reqguired

6. Name and Address of Current Registered Agent
SMITFH—DAVE Dean Casterhine
B50%-RENALE-BEVE— 1619 LJeacrer ST DO NOT WRITE
oehrnop FL IN THIS SPACE
32504

8. Tha above named entity submits this for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i ligati f rem d agen
t a(%lga ions o r ere -‘_;“

—— N - —— i g ———
SIGNATURE - "{ 22—
Segnature, lyped of prnted name of regqisterad agent and Uik if applcable. (NDTE: Registered Agenl signahsra requrred when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME KAMAN, TRICIA

STREET ADDAESS | 8§19 SUN RIDGE LN.
CITY-ST-21P CHAGRIN FALLS, OH 44023

NILE VSTD

NAME KAMAN, RICHARD

STREET ADDRESS | 819 SUN RIDGE LN.
CITY-ST-2IP CHAGRIN FALLS, OH 44023

TmE
NAME

vsits DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

THTLE

MNAME

STREET ADDRESS
CITY -ST-217

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver ruste??ed to execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgress, wi all other like empowered,

SIGNATURE: / f//f/&( Yo op /%07

SISNATURE AND TYPECAGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Fhone # 7




