FILED

2006 O R Or T CORPORATION Apr 07,2006 8:00 am

ecretary of State
D M P05000099572
1. gnyCNLaJme ENT # 04-07-2006 90032 039 ***150.00
CAMERON PROCESS SERVICES INC.
Principal Place of Business Mailing Address
2100 NURSERY ROAD I-2 2100 NURSERY ROAD -2
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T S R0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
3(7 ~019)isy Not Applicable
4o Country Zip Country 5. Certificate of Status Desired d ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
DINKEL, CAMERON
2100 NURSERY ROAD |I-2 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764 -
City FL [ Zip Code

8. Thae above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SHSNATURE
Signatura, Typsd o prinled name of registerec agent and tite if appicable. [NOTE: Ragistered Agent signature requised when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PID O pelete THLE . [ Change [ Addition
NAME DINKEL, CAMERON NAME
STREET ADDRESS | 2100 NURSERY ROAD 1-2 - STREET ADDRESS
Cny-ST-2P CLEARWATER, FL 33764 CITY-ST-ZIP
THILE VPIT [ pelote TITLE [C) Change [} Addition
NAME DINKEL, CAMERON NAME
STREETADORESS | 2100 NURSERY ROAD I-2 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL. 33764 CITY-ST-2IP
TITLE S O Detete TITLE [ Change [ Adoiiion
NAME DINKEL, CAMERON NAME
STREET ADDRESS | 2100 NURSERY ROAD -2 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CTY-ST-2P
e . Oloeete . _ @ me . _ | .. . ___ _ ——— . [J.Change [} Adition
NAME NAME
STREET ADDRESS " SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-21P
TITLE O perete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add7wilh afl other like empowered.  °

-

SIGNATURE: il . M S r-06 SI7- Tl g

SIGNATURE m?hen OR P D NAME OF SIGNING QBFICER OR DIRECTOR Date Daytma Pene §

76

/




