FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000071395 04-19-2006 90080 031 ***150.00
1. Entity Name
CLUB USA SOCCER CAMP, INC.
Principal Place of Business Mailing Address
457 SW 22ND TERR 457 SW 22ND TERR
CAPE CORAL, FL 33991 CAPE CORAL, Ft 33991
P s AR AN R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04142006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appliad For
O03-0563200 Not Applicable
Zp Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMEAN, EDWARD
451 SW22ND TERR Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iide i applicatie. {NOTE: Registarod Apent i required when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE [J change [ Addition
NAME CARMEAN, EDWARD NAME
STREET ADDRESS { 451 SW 22ND TERR STREET ADDRESS
CiTY-s1-2IP CAPE CORAL, FL 33991 CITY-S1-2IP
me D [ Delete e [ Change [ Addition
NAME ARDIELLO, ALDO NAME
STREET ADDRESS | 3826 SW 20TH PLACE STREET ADDRESS
CITY-ST-2 CAPE CORAL, FL 33914 CiTY-ST-2IP
TNLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRALSS STREET ADDRESS
CITY-ST- 2P CITY-S1. 29
TITLE O oetete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2IP
TILE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-8T-21p CTY-ST- 2P
TILE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP ﬁ CITY-SF-ZIP

12. | heraby certity that the infogafation suppli
indicated on this raport opfupple
of the corporation or theAeceiver of
changed, or on an atig€hment s

s not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | jurther certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
0 execule this e s required by Chapter 67 7ida Statutes; and that my name appears in Block 10 or Block 11 if

4 [l

SIGNATURE: /
SIGNATURE AND MED OR PRINT] NAME QF BIGNING OFFICER OR DIRECTOR Date Daytna Prone #
tirn A,j £ NG A
A — SO




