. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000039155

1. Entity Name
CAMEOQ KITCHENS, INC.

Jan 11, 2008 08:00 A
Secretary of State

Mailing Address

12580 SHANNONDALE DRIVE
FT. MYERS, FL 33913

Principal Place of Businass

12580 SHANNONDALE DRIVE
FT. MYERS, FL 33913

DO NOT WRITE IN THIS SPACE

GG AR A

01082008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
61-14850563 Not Applicable

5. Ceriificato of 5 i $8.75 Additional
erlificate of Status Desired [} Foo Required

6. Name and Address of Currant Registarad Agant

RAY, DIANE
12580 SHANNONDALE DRIVE
FT. MYERS, FL 33913

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or priied name ol registerod agent and Rtie If applicabla.

{NOTE: Asglsteiod Agont signalure required when rainslatng) DATE

FILE NOWIl! FEE 1S $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

0. . - OFFICERS AND DIRECTORS I

TLE PDS

NAME RAY, DIANE

STREET ADDRESS | 12680 SHANNONDALE DRIVE
CITY-ST-2P FT. MYERS, FL. 33913

TILE .

NAME

SIREET ADBRESS
CITY-ST- 2R

TILE

NAME

STREET ADDRESS
Ciry-S§i-2IP

TITLE

NAME l
STREET ADDRESS
GITY-ST-ZIP

TIME

RAME

STREET ADDRESS
CATY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this flnnéj does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under aath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

indicated on this report or supplemental report is true an
changed, of on an anachmw an address, with all other ke empowered.

SIGNATURE:

——

[-8-0&

wmmmmmswamoﬁg ER OR DIRECTOR

Dale Daytima Phona #



