2006 FOR PROFIT. _ORPORATION

—

ANNUAL REPORT

FILED

DOCUMENT # P02000066502

1. Entity Name

CAMTS, INC,

Principal Place of Business

2372 GALLAGHER AVE
SPRING HILL, FL 34606

Mailing Address

2372 GALLAGHER AVE
SPRING HILL, FL 34606

2. Principal Place of Business

3, Maidling Address

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90474 047 ***150.00

50017454

R

ita, . #, atc, ite, Apt. #, atc.

Suite, Apt. #, atc, Suite, Apt. #, atc 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbar Applied For

02-0601971 Not Applicable
Zip Country 4o Country S. Caeniticate of Status Desirad 58'75 Additlonal

Fee Required
6, Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama ’

THOMAS, ANDREW A
2372 GALLAGHER AVE
SPRING HILL, FL 34806

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL Zip Coda

B. The above namad entity submits this statermant for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obiigations of registered agent, i

SIGNATURE

Sighaturs, typed o printsd nama of mgisisred agent and titie # gpplicabis.

{NOTE: Registored Apant signabre raquired when reinstating} -

DATE

FILE NOW!ll FEE 18 $150.00
Aftar May 1, 2006 Fea will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Feas

CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIREGTORS 1, ADDITIONS

e D 7 pelete mE TP [ Change  [h#dition
NAME THOMAS, ANDREW A NAME ‘

STREET ADDAESS | 2372 GALLAGHER AVE STREET ADDRESS

CITY-ST-2P SPRING HILL, FL. 345806 CIrY-ST- 2P

TmE D [ oslete TME uE f {1 changs  (F'Addition
NAME THOMAS, CAROLT NAME

STREET ADDRESS | 2372 GALLAGHER AVE STREET ADDRESS

cry-st.7¢ | SPRING HILL, FL 34606 CITY-ST- 2P

L";:E 3 etets :«m MAimee Mauler T (JChangs  (3Addition
STREET ADURESS ez aooness | Sle d (o Pradt L\Ts

CIFY-ST-2p ot | Neow Ped-Ridaey ,FL 39¢5Y

Tme 7 pateze e : O thangs 7 Adeition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CTy-ST-2P

Tme CJ peteta me O changs [ Asdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-29 CoFY-ST-2P i

TmE O Delets e [Q'Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY.ST-2P

12. 1 haraby certify that the information supplied with this filing does not quality for the sxemptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on thls rapert or supplemental raport is trua and accurate and that my signaturs shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustes empowered io execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: K

&

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR

Daytime Prone #

)Xj/,%g/a o Rosa~93-168




