FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000145943 05-01-2006 90456 012 ***150.00
1. Entity Name
CALCORP INC,
Principal Place of Business Mailing Address o ,b u U\’l BB 5 ;
6612 GRAND PONT AVE 6612 GRAND PONT AVE : o
BRADENTON, FL 34201 BRADENTON, FL 34201 .
s i e v RS A
Suile, Apl. #, etc. Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0484845 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired (] geae.gesqlﬁ‘:(;ﬁonal
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Name

CALAMAS, NICHOLAS J

6612 GRAND PONT AVE Street Address (P.O. Box Number is Not Acceptabla)

BRADENTON, FL 34201

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of registersd agerd and lilfe if appicatie. (NOTE: Regislered Agent si requited when rei DATE
FILE NOWIII FEE IS $150.00 9. Efection Campeign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TiTLE PST ' 0 Delete TTE O change [ Addition
NAME CALAMAS, NICHOLAS J HAME

STREET ADORESS | 6612 GRAND POINT AVE STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34201 Ciry-s7-2Ip

Tine 3 Delete TNLE O Change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-Si-7IP CITY-ST-2I°

TME O celete TME O thange [T Addition
RAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-ZIP CITY-ST-2IP

LE 07 Detete THLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-ST-ZIP

TITLE O Detete TITE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZtP CiTY-$7-21p

TIMLE 7 Detete THTLE 0O changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZIP

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ental report is rue and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with afl other like empowsrad.
APR 0 3 2006
i

12. | hereby certify that the infarmatio;
indicated on this repeort or supg)
of the carporation or the recag
changed, or on an attachm,

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED W, SIGNING OFFICER QR DIRECTOR Da Daytme Phane #

¥

e




