2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 16, 2005 08:00 AM
DOCUMENT # P02008066502 T Secretary of State

1. Entity Nams .

CAMTS, INC. -

Principal Placa of Business; Mailing Agdress

2372 GALLAGHER AVE 2372 GALLAGHER AVE
SPRINGHILL, FL 34606 SPRING HILL, FL 34606

AN AR R

03242005 No Chg-P CR2EQ34 [10/03)

DO NOT WRITE IN THIS SPACE PRETp— AR

02-0601971 Not Applicable
5. Centificate of Status Desired Cl $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

O, R DO NOT WRITE
SPRING HILL, FL. 34606 - : IN THIS SPACE

8. The above named entily submils this statement for the purpose of changlng its ragistered office or registered ageril, or beth, in the State of Florida, | am familiar with, and accept
tha ohligations of registerad agent,

SIGNATURE

Signatura, typed t;r printed name ¢f ragistdied agent and- Hlle if eppticadle. OTE. Ragislared Agant signaiura requined when reinslating) OATE
) ' i . HONNITSN3s34
1 E s ! 8. Election Campaign Financing $5.00 May Be . EA ey
Afte:: n‘ifyh!‘?%%_r, Ef.'wlf['f,"g 25050_00 Trust Fund Conltribution. [0 AddedtoFees 11471 Ex,‘“ﬂﬁ"BUQSZ“BZE 150, UU
10. — QFFICERS AND DIRECTORS T ¥ TR AT
TITLE D ’ f
NAME THOMAS, ANDREW A

STREET ADDRESS | 2372 GALLAGHER AVE
CITY-SY-21P SPRING HILL, FL 34506

TILE D

NAME THOMAS, CAROL T
STREET ADDAESS | 2372 GALLAGHER AVE
LITY-ST-2iP SPRING HILL, FL 34608

TITLE
NAME

e DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRIET AUDRESS
GITY-§T-2iP

e

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information suppiied with his filing does not qualify for the exempticn stated in Saction 119.07 53)(1) Florida Siatutes. | further certify that the Information
indicated on this rapont or supplemental report is true and accurate and that my sigrature shall have the sama legal effact as if made under caih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 173 if
changed, or on an attachment with an address, with all other Tike ampowerad.

SIGNATURE: 7 4 41203

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Pnona #




