N FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000145943 01-22-2007 90086 008 ***150.00

1. Entity Name

CALCCRP INC.

Principal Ptace of Business Mailing Addrass quuuve=T -

6612 GRAND PONT AVE 6612 GRAND PONT AVE

BRADENTON, FL 34201 BRADENTON, FL 34207

ST O [ RN AR AARIEI
Suite, Apt. #, elc. Suite, Apt. #, eic. 01112007 Chg-P CRZEO34 (12/06)
City & State City & Stale 4. FEl Number Appiied For

20-0484845 Not Applicable
Zip Country Zip Couniey 5. Certcale of Status Desired ~ [] 9079 Acdional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CALAMAS, NICHCLAS J
6612 GRAND PONT AVE Streat Address (P.O. Box Number is Not Acceptable)
BRAI)?E_NTON, FL 34207

; T City FL I Zip Code

8. The above named entity submils this slatement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
¥

SIGNATURE
o . Signature, typed or pnnted name of registered agent and utle if applicanle (NOTE: Registerad Agent s19nalurg required when reinstating) DATE
i ‘ . ,
& FILE NOW!! FEE IS $150.00 9. Election Campangn F_unancmg $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ] [ petete TIILE [ change [ Addition
NAME CALAMAS, NICHOLAS J NAME

STREET ADDRESS | 6612 GRAND POINT AVE STREET ADORESS

CITY-S1-2IP BRADENTON, FL 34201 CITY - 5T-2iF

TiLE O Detale TILE [Jchange  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S¢-2IP CITY-ST-21P

TITLE O pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IF CITy-ST-2IP

1ITLE O pelete TILE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21F

HILE [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S81-2IP CITY - ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualily for the examptions contained in Chapter 119, Florida Statates. | lurther certify that the information
indicated on this report ar supplemental report is true and accurate and ihat my signature shall have the same legal effect as il made under cath; that | am an officer or director
af the corporation or the recgifer or trusles empowearad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach t with an address, with gllLatber likp empowered.
% a.ttw-a/a__

AicHotAas T o acrdmMAas J'An.l'a'izooq (qm) 3 Lo - doss

BIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Dayime Phone ¥

SIGNATURE:




