FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P0O0000075045 05-02-2007 90106 044 ***150.00
1. Entity Name
CAMP'S CUSTCM MACHINE, INC.
Principal Place of Business Mailing Address - T
13485 PERSIMMONS 13485 PERSIMMONS
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
R oS W NGO T A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
65-1030590 Not Applicable
2 Counlry Zip Country 8. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMP, ALAN L
13485 PERSIMMONS Streat Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity submits this stalemenil for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
v ) Signature, typed or printed name of registered agent and tla f applicable. {NQTE" Registered Agent sigrature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ™ Dalete TITLE [ change [ Addition
NAME CAMPA, ALAN L NAME
STREET ADDRESS | 13485 PERSIMMON BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-5T-2IP
TITLE VP O Detere TITLE [ Change [ Acdition
NAME CAMP, ALAN R NAME
STREET ADDRESS | 13485 PERSIMMON BLVD STREET ADDRESS
ciy-51-21P ROYAL PALM BEACH, FL 33411 CIY-ST-7iP
TaLE 1 petete TmE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciy-sr-zip
TITLE 1 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIiLE [ peleie 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-51-2tP
TILE [ etete TTLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

changed, or onan anachmem/wil an address, with all ather like empowerad.
Y530 / O 7 5617539704

SIGNATURE AND TYPED [AME OF SIGNING OFFICER OR DIRECTOR T Date Daytirne Froneg #

SIGNATURE:




