FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J02273 — 04-17-2007 90243 031 ***150.00

1. Entity Name

CALYPSO ENTERPRISES & HOLDINGS, INC.

Principal Place of Business Mailing Address | 5 8 2, “

4813 TARPON CT CORAL 7855 CAMERON CIR q%“%

#5 FORT MYERS, FL 33912 US
, FL 33904-9410

4 [}
Sule. Aplble Enterpr Holding e Suite. Aém' %0 Enterpr Holding e 02132007  Chg-P CR2E034 (12/06)
City & !lgi!ms mm i 4. FEI Numbar Applied For
L MMgaei2 7681358 j A 1358 59-2327830 Not Applicable
- - - . "
Zn Country 4 Country 5. Certiicate of Siatus Desired ] 98-75 Additonal
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
TIMMERMANN, KLAUS ~t
7855 CAMERON CIRCLE Stresl Address (P.C. Box Nuthable)
FORT MYERS, FL 33912 5

/
City FL l Zip Code

8. The above named eniity submits this statement for the purpase ol changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure. typed or pinled name of regisiered agent and title if applicable {NOTE Regstered Agenl signaiura reguired when reinsialng) OATE
" FILE NOWIIl FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees N/
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delele WILE [ change [ Addition
HAME TIMMERMANN, KLAUS NAME
STREET ADDRESS | 7855 CAMERON CIR SIREET ADDRESS
CiTy-S1-2P FORT MYERS, FL 33912 Cily-ST- a9
TNLE [ Detere 1IILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cly-gr-2Ip
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21# T CITY-ST-2IP .
T [ Delete | TE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CUY-ST-21P
TIILE [ Delete TLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIny-§7-21P (ITY-51-2IP
TILE 2 oelete e (] Change ] Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIry-§1-2Ip

12. | hereby certily that the information supplied with this filin é; does not quakify tor the examptions contained in Chapter 119, Florida Statutes, | jurther certily thal the information
indicated on Ihis report or supplementa true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver ar tee ered 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment withy&n addres& with all other like empowereg

SIGNATURE: waLWM Mo 07 237 7m

Dota Daylrmg Prong #




