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

ANNUAL REPORT (AR)

DOCUMENT # P04000020002 Secretal y of State
1. Enlily Name i _ 05-01-2006 90293 045 ***150.00
CAMELO & ASSOCIATES INC
Principal Place of Business Mailing Address ’ - .
4219 OAKBERRY DRIVE 4219 OAKBERRY DRIVE . ‘
R T lmum ‘” ||H' Ill" "”‘ Imllm ||”| "l“"”‘ ||w "ﬂl ”l‘ll' « ‘Il’
llrn MY -
2. PrinciprPlace of Business 3. Mailing Address
A7 (£ Oa_l(b?/vw D 47214 Q_kbm D—.
Suite. Apt. #. elc. §une Apt. '8, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cny & Stale — 4. FEI Number Applied For
O !(l - ¢ F C (lo, { L - 20-0603538 Not Applicablz
Zip Cbuntry Country . $B_75 Additional
-Z S.(/ O(‘G{,V\o\ e -sz -3 \ —? 0(_ , 5. Cartificate of Status Desired (] Feo Requirec;
"'" L 8 Name and Address of £urrent Registered Agent 4 7. Name and Address of New Registered Agent -
Name - - T

E;‘lthégkggall?YY DRIVE Steei Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept
the cbhligations of registered agent.

SIGNATURE

(NOTE- Registered Agert signalurg requirad when (einstating) DATE

‘FILE NOW'" FEE i) %50 00, -
- After May 1, 2006 Fee will Be $550. 00
_Make Check Payable 1o Florida Depar!ment of State 2

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

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

TM7LE P ’ [ Delese TITE O Change [ Addition
NAME CAMELQ, TONY:. NAME

STREEY ADORESS | 4219 OAKBERRY DRIVE STREET ADDRESS

oTY-sT-7e |ORLANDO FL 32817 CITY-5T-21P

TITLE 3 pelete TITLE [J Change ] Addilion
HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21° CITy-ST-21P

Tne [ pelete T [ Change ] Addition
NAME - - il VTR : - - - = -——
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP -

TILE O oelete TITEE . [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T.7IP CITY-ST-20P

TITLE [ setete TRE []crange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-7IP

TILE O elete TITLE []Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-51- 719

12. | hereby certily thal the information supplied with this filng does not gualily lor the exemations containgd in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | amm an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on anw_‘m\m an address, wil ther like empowered.
SIGNATURE: /. W%/j:? 4 / / ,&é {2

el n e A MR TYEE el A nat .y . p— P -




