FILED

2006 FOR PROFIT CORPORATION Jul 24,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000122444 Secretary of State
1. Entity Nama

HIGH MAINTENANCE CAMO, INC.

Principal Place of Business Malling Adarass
2742 LAKE GRASSMERE CIRCLE 2742 LAKE GRASSMERE CIRCLE
ZELLWOOD, FL 32798 ZELLWOOD, FL 32798

o
P

= [WIAM AR N RAR A

07172008 No Chg-P CR2E034 (11/05)

20-1699640 Not Applicable

.

DO NOT WRITE IN THIS SPACE

. . $8.75 Additional
) . . 5. Cerlificate of Status Daesired | Fes Rodqulrsd

8. Name and Address of Current Registered Agent

gJ:ZHI‘__AEQFéEI‘k!ESLSMERE CIRCLE ‘DO NOT WRlTE |
ZELLWOOD FL, FL 32798 , "IN THIS SPACE

8. The above named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent. -

o - : HOONOOS 72043

SIGNATURE : : : 7/ 25/0R-30014-009 150,00
" Signalure, lypad o ponted name of regisisred agenl and tlls if applicable {NOTE. Repistarad Agent signatura requirgc whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $£5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar &, 2008 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i [ ) . v
ITLE P ) :
NAME STAHL, DARBIE

SIREET ADDRESS | 2742 LAKE GRASSMERE CIRCLE
CITY-51-2IF ZELLWOOD, FL 32798

THLE VP

NAME DIAL, ANGELA

STREET ADDRESS | 27654 CR 448A

CITY-ST-2IP MOUNT DORA, FL 32757

THLE T
NAME PIPPIN, AMANDA

STREETADDRESS | 17233 OPAL LANE : .
CIry-si-zp MOUNT DORA, FL 32757 Do NOT WRITE

STREET ADDRESS
CITY-81-21P

e | IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
GITY-5T-2IP

TimeE .

NAME - . .

STAEET ADDRESS | .. . . : B - - : .
. CITY-SI-ZIP : , : )

12. | heraby cerlify that the information supplied with this filing does not quatly for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal affect as if rnade under oath; that | am an officer or director
of the sorporation or ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




