2005 FOR PROFIT CORPORATION o e
ANNUAL REPORT 06-27-3005 90005 6351¢%7150.00

P04000} 2444
DOCUMENT # P04000122444 FILED
1. Entlyy Nama

HIGH MAINTENANCE CAMO, INC. 05 Ju. I8 py
3:0p

Princlpal Place of Business Mailing Address KS}EICHE TAR Y OF (;\TA
2742 LAKE GRASSMERE CIRCLE 2742 LAKE GRASSMERE CIRCLE HARASSEE 5 e
ZELLWOOD, FL 32798 ZELLWOOD, FL 32798 [
e e MG LR DB AN
Suire, Apl. ¥, alc. Suite, Apt. &, @ic. 06172005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Nunber Apptiad For
RD‘/ﬁgggqo Nt Agplicable
o Cauniry Zip County §. Cerfiicata of Status Deshed ] ?i'lf‘qﬁ‘.fﬁdm
6. Namo andg Addroas of. Currpnt Reglatored Agent 7. Namo nnd Address of New Roglstered Agent
s Name
STAHL, DARBIE L L
2742 LAKE GRASSMERE CIRCLE Street Address (P.O. Box Number 16 Not Acceplable)
ZELLWOOD FL, FL 32798 E
',<
A

8. The abewn named ontity submits this slalemant for the purpose of changing its registerad office or regisiered agant, or both, in the State of Rorida. | am familiar with, and accept
iha abhigations of registered agent. *

. N -!,.4?“"”
SIGMATURE. . 7
o Sigraee, typed or printed name of rog gt and tite 4 app (NOTE: Regierey Aot SIgnacne reguind wher isestatng) OATE
v, JFILE NOWI! FEE IS $150.00 9. Hection Campalign Financing $5.00 May8s | In sccordance with 3. 607.193(2)(b), F.5., the
I Due by Septamber 7; 2008 Trust Fund Gormibutian. O  adadedioFees corporation did not receive the prior notice.
10. OF"ﬁCEHS AND DIRECTORS 11. ADDITIQNS /ICHANGES TO OFFICERS AND DIRECTORS N 11
me P © J peite ™mE Ochange [ Addlion
NAME STAHL, DARBIE HAME
SIREET ADORESS | 2742 LAKE GRASSMERE CIRCLE SIREET ADDRESS
GEY-St-70 ZELLWOOD, FL 32708 CTY-ST. 29
TITLE VP O belats me O change [ Addition
NAME DIAL, ANGELA HANE
STREFT ADORESS | 27654 CR 44BA STREE] ADORESS
ony-5i-a7 MOUNT DORA, FL 32757 amy-51- 3P
WILE T O osttg IMLE Flchangs [ Axtlion
NAE PiIPPIN, AMANDA HAME
STREFT ALLRESS | 17233 OPAL LANE STREFT ADDRESS
oT-s1-7¢ | MOUNT DORA, FL 32757 ary-sT-20
T4 0O peite TME Connge ) Addtion
NAE HANE
STAEET ADDRESS STFEE] ADORESS
CiTY-SI-27 aTY-§1-2P
TIE 0 petate mg {J chags O Addtinn
HAME HANE
STREET ABGRESS STHREET ADOAESS
<Y-81-237 CITY-ST- 2P
ME '} Detatp ML [ onange {3 Addiion
NAME RANE
STREET ADIRESS STREET ADDRESS
oY ST 29 aTy-ST-2P

12. i nereby eorify that th Infermation suppliad with this fling doas not qualily for the examption stated In Section 118.07(3)(1), Florida Statutes. | furiner cariify that tha informatlon
indicated on Inis report or supplemental report is tus and accurate and that my signature shalk have the same lagal etfact as if made under cath; that | am en officer o director
of ine corporation of (e recenve) trustéea smpaRered lo execute this repgyl as required by Chapler 607, Florida Stalies: and that my nama appears in Block 10 wr Block 111
/

changed, ar on an attichmenjith'aryaddpess, ¥ all other like empowered:

SIGNATURE: A/ Mfé’[ﬁrﬁé/( J/éo =3 %7 4%%

yn.-u Phino # / ‘75‘57

OR PRINTED NAME OF SIGNNG OPFCER OR RECTOA Cms 7

I —=




