FILED
20068 PO NNUAL REPORT T oN May 02, 2006 08:00 AT

DOCUMENT # P03000134622 Secretary of State

1. Entity Nar,
CAM INTERIORS, INC.

Princlpal Place of Business Mailing Address
27190 RIVER BIREH ROAD 2190 RIVER BIRCH ROAD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

A AR

05012006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya= T N

41-211723% Net Applicabie
" ) $8.75 adanional
5. Ceriificate of Status Desired d Foo Requiret;

6. Name and Address of Current Rggistered J}gent
MAYO, CLIFFORD A
2190 RIVER BIRCH ROAD Do NOT WR‘TE
GULF BREEZE, FL. 32563 lN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing lts regisiered office or registered agent, or beth, in the State of Fiorida. 1am familiar with, and accepi
the abligations of registered agent.

SIGNATURE - = = -
Srgnature, yped or pricled name of registered agert And 1ile ¥ applicatle {NOTE, Pegistarad Agent signaturs requirad when reinstaling} DATE
FILE NOWY! FEE IS $150.00 8- Election Campaign Financing $5.00 nay Be
After May 41, 2006 Fee will bo $550.00 Trust Fund Centribution, O AddedtoFees
10. QFFICERS AND DIRECTORS ] -
TILE PST
NAME MAYO, CLIFFORD A

STREET ADDRESS | 2190 RIVER BIRCH ROAD
CiTY-ST-ZP GULF BREEZE, FL 32563

TLE

NANE N
UNDO00G5EE32

SPEE 0TS B5/19/06-80103-003 150,00

E |

NAME

. DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1- 2P

TITRE

NAME

STREET ADDAESS
GITy-S1- 20

TTLE

MAME

STREET ADDRESS
CITY-51-2iP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions cartained in Chapter 119, Florida Statutes. | further certify thal the information
wndicated on this repart ar supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officar or director
of the corporation or the récaiver or trustae gmpowered 1o exsculs this report as required by Chapter 607, Florida Statul;and that my name appears in Block 10 or Blogk 171 if

‘/ 7

changed, or on an attachment wit dififss, wilh all other ike empowered.
SIGNATURE: ,D/ {
Date

m‘! Ll
SIGNATURE AN ED OR PRIN jmﬁ OF SIGNING OFFICER OR DIRECTOR . Daybme Phons &
[ — ___me.&{ﬁ%*é_ﬁ_w _'y&L y



