2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000039155

1. Entity Name

CAMEO KITCHENS, INC.

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90014 007 ***150.00

Principa! Place of Business

12580 SHANNONDALE DRIVE
FT. MYERS FL 33913

Mailing Address

FT. MYERS FL 33913

12580 SHANNONDALE DRIVE

T

2. Princigal Place of Business 3. Malling Adaress

/25 B0Shapnpodale Pry /2580 Sfarnordrlr, D

Suite. Apl. #, elc. Suite, Apt. #, elc.

1st MOORE CRZE034 ({10/05)

Cily & State Ciat Slaie 4. FEl Numbe Applied For
7 Hoves /7. . Lo kS /{( . 4 /- fjf S o535 Not Applicable
Zip 7 Country 2ip v Country - . sa 75 Additional
- 4 N ficate of '
jjfg /E 35 ?/3 e 5. Caeriiticate of Staws Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY, JOHN
12580 SHANNONDALE DRIVE
FT. MYERS FL 33913

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisicrad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yperd of prntea name ol regrsiered aAgent and ke # appleanh:

(NOTE Registeran Agert SIRakie (eamIGd wher (ensiate)}

DATE

FILE NOW!!! FEEIS.$150.00., . -
" After May 1, 2006 Fee Wil} Be'§550.00 o
.Make Check Payable to Florida Depariment of State »

9. Election Campatign Financing
Trust Fund Gontribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

TILE D [ detete TILE [ Change [ Addition
NAME RAY, JOHN NAME

STREET ADDACSS | 12580 SHANNONDALE DRIVE STREET ADDRESS

ory-sT-7e  |FT. MYERS FL 33913 CITY-ST-2k

TILE O pelete TITLE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ary-SI1-2p CiTy-ST-ZIP

LD - 3 Celete il [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

Cciy-51-21P CITY-ST-2IP

TE 71 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-St-71P CiTy-81-7IP

TMLE ] delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CI¥Y-ST-71F CITY-S1-ZIP

HILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITe-S1-2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions conteined in Section 119, Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same lagal ettect as if made under oath; thar | am an officer or diregior
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, o address, with all other like empowered.

SIGNATURE:

Jol AF O ZIRSEO-E005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DWWHECTDH

Dae Daytime Prono #



