2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000014646 Secretary of State
1. Entity Name 4y 035-04-2006 90225 026 ***150.00
CHAMELEON CUSTOM CREATIONS, INC.
Principat Place of Business Mailing Address
5760 SHIRLEY STREET 5760 SHIRLEY STREET
SUITE 19 SUITE 19
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Staie Ciy & Siate 4. FEI Numper Applied Faor
‘.QO QQQ) ‘ S 4‘3 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
égg?g?ﬁé?ggé?Té% C Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34117
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 Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sagnature, Iyoed or grated name ol regisiered agent ana Lile § apelcatic (NGTE Reqgisteren Agent signatiie: requecd wien rostaling) SRTE

P FILE‘ Now ! FEE‘IS. $ 50'00' : 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feg Wil Be SSSO-OO - Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State

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

e P 1 celete TTLE O change [ Acdition
NAME. JARCHOW, CHRISTINE C NAME

STREET ADBRESS | 660 13TH STREET SW STREET ADORESS

CLY-S1-2IP NAPLES FL 34117 CIrY-ST-2I8

TITLE [ Delete TITLE [ Change  [] Addition
HAME HAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-ZIP : CITY-ST-2P

i M cateie e Ol crange [ Acdinon
HAME NAME

STREE] ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-SI- 2P

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SI-21P CITY-ST-219 '

miE [ peteie TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST- 2P

1ITLE O pelere THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurale and that my signalure shall have the same legal etlect as if made under oath; that | am an officer or direclor
of the corporanon or ihe recewer or lrusles empowereu lo execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Sorded  J-19-0l  2%-254-9290

Data Daytme Phone §

SIGNATURE

ENATURE AMD TYPED O PRINTEDNNAME'GF SIGN: G OFFICER OR DIRECTOR




