FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K95764 07-25-2006 90021 028 ***150.00
1. Entity Name
CALIENDO OVERLAND CORPORATION
Principal Place of Business Mailing Address
PO BOX 248 PO BOX 248
BRANSON, MO 65615  US BRANSON, MO 65615  US
S R IE R RRRERN
Suite, Api. #, etc. Suite, Apt. #, etc. 07182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numbar Applied For
50-2953499 Not Applicabie
p Country . Zip Country 5. Certificate of Status Desirad O fg‘;i":ﬁ:;“ma'
6. Namn,aﬁg@ddrass of Current Registered Agent 7. Namas and Address of New Reglsterad Agent
SELOT Nama
CALIENDQ, RICHARD"
505 SE 45TH TR. Streat Addrass (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL l Zip Code

8. Tha abave named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preited narme of agent ang tithe it {NOTE: Ragisterad Agant signature requirad when remsiating) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E POM O bdelete TME [J chenge [ Amdilion
NAME CALIENDO, RICHARD S MR NAME
STREET ADDRESS | -PEOrBOM-FIEEM P.0. Bon 248 STREET ADDRESS
CITY-SE-2P BRANSON, MO 65615 CITY-ST-2P
s O etets TmE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Deleta TLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TME ] Delete HTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-51- 2P cimy-§1-ap
TILE O pelete TLE [J thange [ Additien
NAME KAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-S1-2IP
TTLE [ Delete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that } am an officer or director
of the corporalion or the raceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _WM 7-lo-06
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTO! Date Daytime Phone #




