2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 18,2007 08:00 AM

DOCUMENT # F94000003113

1. Entity Name

KAMAN'S ART SHOPPES, INC.

Secretary of State

Principal Place of Businass

16838 PARK CIR. DR.
CHAGRIN FALLS, OH 44023.

Mailing Address

16838 PARK CIR. DR.
CHAGRIN FALLS,.OH 44023

DO NOT WRITE IN THIS SPACE

R

03272007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
34-1681006 Not Applicable

$8.75 Addicnal

5. Cartificate of Status Desirad Fes Requirad

a

6. Narme and Address of Current Ragistered Agent

CASTERLING, DEAN
1019 WEBSTER ST
ORLANDQ, FL 32804

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tha above named entily submils this statement for 1he purposa ol changing its registerec office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Sipnalure, Iyped or panled nama ol regisierad agent ang bile if appicabls

(NDTE. Registarad Agenl ignalure raguited when relnsisting)

DATE

9. Eisction Campaign Financing

1 N
FILE NOWIlL_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Feas

10,

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

CFFICERS AND DIRECTORS |

PD

KAMAN, TRICIA

819 SUN RIDGE LN.
CHAGRIN FALLS, OH 44023
VSTD

KAMAN, RICHARD

819 SUN RIDGE LN.
CHAGRIN FALLS, OH 44023

FITLE

NAME

STNEET ADDAESS
cny-g1-ap

TILE

NAME

STREET ADDRESS
Chy-st-21p

TITLE

NAME

STREE] AODRESS
CIFY-ST-21F

TIILE

NAME

STREET ADORESS
CITY-57-20P

TILE

NAML

STREET ADDRESS
Cuy-s1-2p

UDOCIT 14748
04/27/07-80034-021 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation or aceiver or

changed, or on an a

tee empowers|
addrgss, wilh

other like empaowered.

SIGNATURE: |

12. [ heraby cexily ihat the informarion supplied with this fiing does nat qualily for the exempticns contained in Chapter 119, Florida Statutes. { furthar cartily that tha infarmation
indicaled on Ihis report o supplemenial report is true and accurate and that my signalure shall have the same lagal elfact as if made undar cath that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

IGNATURE AND TYPED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

L

Y307 $wme/az?

Data Oaytaria Pnone &




