"'2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000011979

1. Entity Name

CAMS AIRCRAFT INTERIORS, INC.

Principal Place of Business

328 DISSTON AVE. NORTH
TARPON SPRINGS FL 34689

Mailing Address

328 DISSTON AVE. NORTH
TARPON SPRINGS FL 34689

2. Principat Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, elc

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90145 005 ***150.00

DO TM

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number 4f-2123599 Applied For
83:0347638 Not Applicable
£ Count Zi Count i
ip untry ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALOQUF, WALDENSE D ESQ.
700 DELAWARE AVE.
PALM HARBCR FL 34683 N

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cotie

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or praled name of regitered agent and tlle 1t ppphcaple

{NGTE Reqislerea Agonl signalure (eaunad whan rainslaing) DATE

FILE NOW"' FEE s $150 0o-,
oL -After May 1, 2006 Fee Will; Be' $550 00
Make Check Payable to{ _orida Department of State i

9. Election Campaign Financing
Trust Fund Contributicn. [

$5.00 May Be
Added to Fees

10 ] OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TInE [ Change ] Addilion
NAME MALOUF, MATTHEW H NAME
STREET ADDRESS | 328 DISSTON AVE, NORTH STREET ADDRESS
CiTy-ST-7ip TARPON SPRINGS FL 34689 Cry-§1-ar
TMLE O pelete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P CITY-§T- 2P
TILE 1 Delete TITeE 1 Change  [3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2IP
TITLE . O oelete TITLE [(1Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
nLE 1 pelete TLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-ZIP
FITLE 3 Delete TITLE [ change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-Si-2p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is true and accurate and thatl my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807 . Flonda Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachmen! with an address, with all other ke empowered.

SIGNATURE:

Sl P

727 587 $941

SIGNATURE AWT\'PED OR PRINTED NAME OF}IIﬁING OFFTCER”‘IDEGTDR

‘?/ida'/b(g

Date Daytime Phong 4




