2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P00000008025

1, Entity Name

JAMES M. CAMENE RESIDENTIAL CONTRACTOR, INC.

ecretary of State

04-25-2005 90316 008 ***150.00

Principal Ptace of Business Mailing Address
105 LIVE QAK ST 5517 TROPIC DR
NEW PORT RICHEY, FL. 34653 - 30044193
TARPON SPRINGS, FL - %
2. Principa! Place of Business 3. Matling Address |ﬂmmmw“ﬂ||ﬁ| Hi‘ w‘mmmﬂ
Suite. Apt. #. efc. Suite, Apt. #, etc. 01222005 ChQ-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0976726 Not Applicable
o _|.County | A ) Foumy |- 5 Certificate of Statys Desired [ “?8'75““‘”""“' -l
o0 Required
6. Name and Address of Cumant Registered Agent 7. Name and Add! of Now Registered Agent
Name
CAMENE, JAMES M -
5517 TROPIE DRIVE Steet Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653 -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,
SIGNATURE
Signemse, typed or [FTEnd neme of regepennd agent and toe § appRcatis. (NOTE: AQeE sy requesd ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addod to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD O Detete TME O change [ Aadition
HAME CAMENE, JAMES M NAME
STREET AD0RESS | 5517 TROPIE DRIVE STREEY ADORESS
ony-st-2p NEW PORT RICHEY, FL 34653 CAY.ST-2P
TIME SVD O vetete TME [CJchange [ Addition
NAME CAMENE, THEQ NAME
STREET ADDRESS | 5517 TROPIE DRIVE STREEY ADDRESS
oY-51-29 NEW PORT RICHEY, FL 34653 CTY-SI-29
TRE 1 Detete TME [0 Gange [ Addition
.,‘m___ UUS—— -—— - - - —M—"‘— —_— o ———— - W - — ————— it - -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZP
TE [ Detete TME Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TRE 3 petete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-ZP afy-S1-2p
Tme (] Detete E Ochange ] Addition
HAME NALE
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin| g
indicated on this report or supplemeniai repon is a
of the corporation or the receiver of ltuste y

changed. or on an attachmeniwii aoeirity
SIGNATURE: ‘

roreg loe'xecutetms epert-

does not qualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect

magde under aath; that | am an officer or director
equired by Chapter 607, Florida Statutes; And that my name appears in Bloc:70o Brock 11

a7 Z/S.-’

Darytrrss Prone #




