'_ FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000008025 it ' 04-28-2006 90179 015 ***150.00

1. Entity Name

JAMES M. CAMENE RESIDENTIAL CONTRACTCR, INC.

Principal Place of Business Mailing Address CRULLL A
705 LIVE OAK ST 5517 TROPIC DR
UNIT L NEW PORT RICHEY, FL 34653

TARPON SPRINGS, FL

Suite, Apt. #, etc. Suite, Apt. #, stc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0976726 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 Addilional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAMENE, JAMES M
5517 TROPIE DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed o primedt name of regisiered agent and tile if applicable. {NOTE: Registerad Agent signature requirsd when renstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Defete WILE [ change [ Addition
HAME CAMENE, JAMES M NAME
STREET ADDRESS | 5517 TROPIE DRIVE STREET ADDRESS
CITY-ST.2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE SvD [ Detete TITLE O Change [ Addition
NAME CAMENE, THEOC NAME
STREET ADDRESS | 5517 TROPIE DRIVE STREET ADORESS
CITY-83-ZiP NEW PORT RICHEY, FL 34653 Cliy-51- 2P
TmE [ Delete TMmE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21p
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 0 Delete WML [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-ST-2IP

12, 1 hersby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re@prt is irue an ate and that my signature shall ha a sama lagal effect as if made under cath: that | am an officer or girector
eripower exeguta this report as required by Chater 607, Statutes; and tha name appears in Block 10 or Block 11 it

of tha carporalion or the receiver or fus
i Aike empowered.
e
V= \brersog el ?/Zb /6,_
- 7

changed, or an an attachmeryfwvijafin
/suan.ufyﬁn TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR AN Date Daytine Phane #

SIGNATURE:




