FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P02000066502 04-28-2008 90336 019 ***150.00
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
R RS T UG L O A E AR

Suite, Apt. #, etc. Suile, Apt. #, etc. 01042008 Chg-P CR2E034 (12:'06)

City & State City & Stgle 4, FElI Number Applied For

02-0601971 Mot Applicable
zp ) Country Zp Country 5. Certificate of Status Desired a Eese' 535443?:;“0“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. Name -
THOMAS, ANDREW A
2372 GALLAGHER AVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL ‘ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regislered agent. ’

SIGNATURE
Signatura, typed or prnted name of registered agent and titk: i apphcable (NOTE. Regisiered Agent signatu:e regurad when reinstating) DATE
,FiLE NOW!!! FEE IS $150.00 9. Election Campaign Einanc'mg O $5.00 MayBe
_After Mayjhzoos Fee will be $550.00 Trust Fund Contribution Added to Fees
10. ... QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE N ’ [ velete TITLE [ change T Addilion
NAME THOMAS, ANDREW A NAME
STREET ADDRESS | 2372 GALLAGHER AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FI. 34606 CITY-5T-21P
TITLE VPS O Delete TTLE [ change  [J Addition
NAME THOMAS, CAROL T NAME
STREET ADDRESS | 2372 GALLAGHER AVE STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34606 CY-51-2P
TITLE T [ oelete e O Charge [ Addition
NAME MAYLER, AIMEE ' NAME
STREET ADDRESS | 8616 PRATT DR STREET ADDRESS
CITY-5T-71P -NEW PORT RICHEY, K FL 34654 CITY.ST-ZiP . ] -
TITLE [ Delete MLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE 71 betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrTY-§T-2IP GITY-8T-ZIP
TINLE [ pelete TITLE . . [ change (O Addition
NAME NAME B .
STREET ADDRESS. STREET ADDRESS
omv-sT-ze, . | : cry-s7-2p

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation og the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & ment with an address, with ali other like ampowered.

SIGNATURE:, Y p ?< 2;-"//4_/99

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytune Phone &




