2006 FOR PROFIT CORPORATION
ANNUAL REPORT - - ¥ FILED

DOCUMENT # P02000005767

1. Entity Name
CITRAMEL, INC.

Principal Place of Business. ’ Mailing Ad_eress
1243 FISHBRANCH RD 1243 FISHBRANCH RD
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890

— ~ AT

07052006 No Chg-P CR2E034 {11/05)

Jul 10, 2006 08:00 AV
Secretary of State

03-0380527 Not Applicable

DO NOT WRITE IN THIS SPACE [ Fermome Foded Fo

O $8.75 Additional

5. Cerficate of Status Desred Fes Required

8. Name and Address of Current Registered Agant

{243 FISHBRANCH RO DO NOT WRITE
ZOLFQ SPRINGS, FL 33890 |N THlS SPACE

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

SIGNATURE
Sigrature, lyped or printad nama of registerad agent and tte if applicabls. (NOTE: Asgistarad Agent signatua raquied whan rainslabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the
Due by Soptamber &, 2006 Trust Fund Contribution. O  Added 1o Fess corporation did not receive the prior notice.
10. . OFFICERS AND DIHECTORé | .
TMLE o
Néh![ KIPP, GARY

STREET ACDRESS | 1243 FISHBRANCH RD
ory-si-zp | ZOLFO SPRINGS, FL 33800

L ) __ UppoonseRsSl

NAME 07/11/06-80004-025 150,00
STREET ADDRESS

OITY-ST- 2P

Tme

NAME

cestir DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY- ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-81-2tP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the mformation supplied with this filng does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certty that the information
indicatéd on this report ar supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or empowered 1o execute this report as required by Chapter 807, Flovida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi %ess. with all other like empowered. |
SIGNATURE: /%7/7//// V4 — , 2 4-9C

SIGNATUREAND TYPTD OF PRI NAME OF ﬂyﬂws%csn OR DIRECTOR - Dal Daytroe Phons #

U [




