2008 FOR PROFIT CORPORATION

-~

-~~~ ANNUAL REPORT (AR]) FILED

DOCUMENT # Jo2273 Mar 12, 2008 08:00 A
1. Entily Namg
CALYPSO ENTERPRISES & HOLDINGS, INC. Secretary of State
Piircipal Place of Busingss Maling Address
7855 CAMERON CIRCLE 7855 CAMERON CIRCLE
N AN TR
2. Principal Place of Businass - No PC. Box # 3. Maling AdCrass

Suire, Apl. # etc. Suie. Apl #. elc. . 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

59-2327830 1 |Not Apglicable
2p Counzry Zip Country 5. Certificate of Status Desired O ?.g gesqlﬁidd'm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMERMANN, KLAUS —

7855 CAMERON CIRCLE Sireet Addrass {P 0. Bax Number ig NW
FORT MYERS FL 33912 /
| I City / FL Zip Cade

8. The above named enlity submits this gtatement for the purpose of Ghaaging its registered office or registered agent, or tots, n the State of Flonda. 1.am familiar with, and accept
the ahigations of registered agent. Al

SIGNATURE rinmernann,Klaus f\/ﬂﬂ/mﬂ/ﬂd d“/‘./ Mﬁ-@ O'Zﬁ@ f

S graiL e, lypod of Prored pave o fsgrslerod Apeet vihe | AT phOaT. :h’OTE Feginiad AGOT EQr1eE fequied anad® rensn gl

9. Election Camaaign Financing  $5.00 May Be
Trust Fund Contributon [[]  Added to Fees

S

OFFICEFIS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .|
o O oeete e O Chamge £ Addition
TIMMERMANN, KLAUS NAME
STREFT ADDRESS | 7855 CAMERCN CIR STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33912 cIry-8T- 2P
TITLE O peete TME Ol crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADIHIESS
SITY-51-21P CITY-§7- 2P WL ttns )
TIvLE 1 heete Huts HEreTruE=En """'3"' ?.haﬁge- '@Kudmon
MAME NAME .
STREET ADDRESS STREET ADDRESS -
QITY-ST-2P CiTy-ST-2IP
TE 7 paiete TLE {J Change  [CJ Adduion
NAME NAME
STREET ADDRESS STHLET ADDRESS
CIY-51- 1P CITY-5T-2IP
TMLE LJ Deiete e ) [ Crange 3 Accition
NAME NAWL
STRELT ADORESS STAEET ADDRESS
CITY-S-21P ciy-§1- 21P
STmE. . 71 Detele me I onange 1 Acdition:
Tanse - NAWE T T L
STREET ADDRESS | . STREET ADDRESS 5
« CITY-S1-2F CTY-8T- 24P :

12. | hereby certity thal the information supglied with tis filing does nct qualfy tor the exemptons contained in Section 119, Flerida Statutes, | furtner certify that the intarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shalt have the same jegal effect as if made under ozth: that | am an ofticer or director
of the corporation ar the receiver or trustee empowered 1o execule this re ired by Chapier 607. Florida Statutes; anid that my name agpears in Block 13 or Block 11
# changed, or on an attachment with an address, with a!l other hke ampiwered.

SIGNATURE: _Timmermann,Klaus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Proce o




