2005 FOR PROFIT CORPORATION

"
-

ANNUAL REPORT (AR)

DOCUMENT # K95764

1. Entity Name
CALIENDO OVERLAND CORPORATION

Principal Place of Business

PO BOX 248
BRANSON MO 65615
us

Mailing Address

PO BOX 248
BEANSON MO 65615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic. Suite, Ap

L. #, elc.

FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90034 010 ***150.00

|

I

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2953499 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
R - - - - - Nams=. U PR e
ggSLISEgEEﬁ_I?I-?;ARD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471 4
City F L Zip Code

the obligations of registered agent.

SIGNATURE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida, | am familiar with, and accept

Signalute, typed or pnnl‘ad‘nam of registered agent and title  applcable

{NOTE. Regisiered Agent sigraturs required when rawnstaling)

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be

Added lo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE POM L [ Detete UTLE ] change [ Addition
NAME CALIENDQ, RICHARD S MR RAME

STREET ADDRESS | PE-BONTIETY- Gox WYE STREET ADDRESS

CITY-ST-ZIP BRANSON MO 65615 CITY-Si-2P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CiTY-ST-20P CITY-ST-2P

TILE [ oet=te THLE [Jchange [ Addition
NAME - T TR HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIny-81-2IP

TILE 1 Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-s1-2p

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-7IP CIRY-S1-7IP

TITLE O oelete TITLE {Jchange [ Addilion
HAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP oITY-S1-2P

SIGNATURE:

12, | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-3-0

Date

Y17 294 53¢

Deyime Phore #




