2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2007 08:00 AM

DOCUMENT # P02000066502 Secretary of State
1. Entity Name
CAMTS, INC.
Principal Place of Business Mailing Address
2372 GALLAGHER AVE 2372 GALLAGHER AVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
. 04262007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPAC E 4. FEI Number‘ Applied For
‘ 02-0601971 Not Applicable
" . : 5. Certificate of Status Desired ] gg‘:asqﬁs:‘;ﬁonal

8. Name and Addreas of Current Ragistered Agent

2372 GALLAGHER AVE -~ DO NOT WRITE
SPRING HILL, FL 34§05 N ‘ | IN TH'S SPACE

8, The aoova named enmy sunmns this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with. and accept

SIGNATURE
Signalure, Foed or b nlnd nama'bf registared agent and Iitle if nulicablu {NOTE: Registored Ageni signature raquired when reinstating) . . DATE .
FILE.-NOWIIl FEE I8 $150,00 = | 9 Election Campaign Financing $5.00 May B
After May 1, 2007 Foe wliil be $350.00 " Trust Fund Contribution (| Added to Fees UUUUB“ 413:)(_)1
10, OFFICERS AND DIRECTORS [ . , Ujf AT AaE=RaE 1500
TITLE P '
NAME THOMAS, ANDREW A

STREET ADDRESS | 2372 GALLAGHER AVE
CITY-57-2iP SPRING HILL, FL 34608

TITLE VPS

NAME THOMAS, CAROL Y
STREET ADDRESS | 2372 GALLAGHER AVE
CITY-§T-2PP SPRING HILL, FL 34606

TITLE T
NAME MAYLER, AIMEE

STREET ADDRESS | 8616 PRATT DR .
CITY-S1-2tP NEW PORT RICHEY, FL 34654 ) DO NOT W RITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 7P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE .
NAME - . .
STREET ADDRESS )

CITY-87- 2P ‘ - . ) . I

12. | hereby certify that the information supplied with this filin é; does not qualwfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 807 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 ¢~ W .%_dg/ W7 TSR GGT — (T

EaNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytms Phone #




