2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT #J25187 02-06-2006 90050 024 ***150.00
1. Enlity Name
CONTINENTAL ASSET MANAGEMENT, INC.
. . " OUULAVKI
Principal Place of Business Mailing Addrass
15 VALLEY DR. 15 VALLEY DR.
STE 300 STE 300
GREENWICH, C¥ 06831 GREENWICH, CT 06831
R S AIETOERE RO ORAA
Sulte, ApL. #, et¢” Suite, Apl. #, elc. 01062006 Chg-P CR2E034 (1-1"05)
City & State City & State 4, FEI Number Applied For
65-0382825 Nat Applicabla
Zip Country Zip Country 5. Certilicale of Status Desired (g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enitity submils this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
i

SIGNATURE

Signatura, typed or printed name of registared agent and utis f applcatie. (NOTE

: Registared Agent SiQruiture requed »hien rensiatng)

‘FILE NOWIII"FEEI1S'$150.00 ~—

- 8.-Elaclion-Campeign Financing —

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C [ pelele TILE [ Change [ Addition
NAME KARLTON, JOHN 8 NAME
STREET ADDRESS | 15 VALLEY DR. : STREET ADDRESS
CITY-87-21P GREENWICH, CT 06831 CITY-ST-2IP
TIVLE EVPS O petele TITLE [J Change {7 Addition
NAME LIPKING, STEPHEN P RAME
STREETADDRESS | 15 VALLEY DRIVE STREET ADDRESS
CITY-S1-2IP GREENWICH, CT 06831 CITY-51-2IF
TILE 7 Detate TITLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Chy-S1-2p CITY-ST-2IP
TILE O Delete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cny-si-ap CITY-51-2IP
TLE 1 Delete TNLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-4ip CITY-S1-ZIP
TMLE O3 Delete Tme JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with

indicated on this report or supplemenial regg

changed, or on an attachment with gp gih wji el other like empowered

SIGNATURE:
=

is filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
I 15 trug and accurate and that my signature shall have (the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetvar or trus mpnv_veled 10 execute this report as required by Chapter 607, Florida Statutes; and that

narpe appears in Block 10 or Block 11 if

;?/ 26 v035L L?ﬁiks’

el p oS 1500 oz

iy

A
o

7,
FRICERAR DIRECTOR d
<€ / Vol

7



