L

" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000011979

1. Entity Name

CAMS AIRCRAFT INTERIORS, INC.

Secretary of State

Principal Place of Business Mailing Address
328 DISSTON AVE. NORTH 328 DISSTON AVE. NORTH
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689

i
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<

01152008  No Chg-P CR2E034 (11/05)

Feb 04, 2008 08:00 AN

DO NOT WRITEIN ‘THIS‘ S PACE 4. FEl Nmber Applied For

g ) . 41-2123529 Not Appiicable
L s s, oL T " , $8.75 Additional
. P . . ] ;
e v St ) . | 8. Certificate of Status Desired O Foe Raquirad
8. Name and Address of Current Registered Agent . ST o ' - R

MALOUF, WALDENSE D ESQ. ' e . o ' ' o
700 DELAWARE AVE. ' - DO NOT WRITE = -

8. The above named entity submits ihis staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent. "

SIGNATURE : ' L

Signature, tyoed or printsc name of regisisrad ngent and litle if applicatie. . (NCTE: Registarad Agent signalure requiiec when reinsiating) . DATE

RSN FII:E NOWII! FEE 1S $150.00 9. Election Campaign Finanging $5.00 mMay Bo
:. After May 1, 2008 Fes will bs $550.00 Trust Fund Contribution. , i Added tc Fees

10. = OFFICERS AND DIRECTORS = B - O BN

e PSTD SR O S
NAME MALOUF, MATTHEW H [ P S
STREET ADDRESS | 328 DISSTON AVE. NORTH oo ) I,

cmy-stze [ TARPON SPRINGS, FL 34689 - ) , S L

TITLE :
HAME

STREET ADDRESS
Cy-S§7-2IP . -

TILE
NAME

ol . | DONOTWRITE = . .

NAME
SFAEET ADDAESS ’ 3 . . L
CiTY-5T-21F . H . - §eo R : .o T

e i INTHIS SPACE -

TITE . . - o N
NAME ok P [FASN T R D ) " B . . PR T
STREET ADDAESS | ) R S A S
omY-§1-20 R s : T e T S S

me - - ' . ’ e LT R o
NAME' . . . ‘ .. B . . . 'I B .1.‘.,' VoL -Kv:. ‘. ,.; xl.. ~ -. . X . ) . . .\. . .
STREETADDRESS | - : - IR R . e,

. CITY-ST-7 . e .- @ e e e e RS TT AT

. -

12. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas, [ further centify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < ‘ /4/ T27- se7- PPE/

SIGNATURE ANG TYPED OR PRINTED NAME OF?S IGNING R DIRECTOR Date Daytime Phona #




