FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000054046 : 07-23-2007 90037 010 ***158.75

1. Entity Name

CHAMELEON CUSTOM SOLUTIONS CORP.

Principal Place of Business Mailing Address qu 1 2 B q 4 1

206 XELSEY LANE 206 KELSEY LANE
TAMPA, FL 33619 S TAMPA, FL 33619 US
e T P K CRER AR H ARV
L{'HO Eisenftowec "f__flo EiSenpower
S(”"_'f* ?p" #. elc. S”“E‘.AT' #. ele. 07132007  Chg-P CR2E034 (12/06)
_Cll_t}_& Stale . Cit tate 4. FE¥ Number Applied For
ampa ‘:J—Or!e[o\, AMPAY FlorihAa O - 1172531 Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
33034 USA -3.5‘:93 g US K 5. Cerlificate of Status Desired A Fee Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
UNITED STATES CORPORATION AGENTS, INC. - g f‘?};—o‘f é) L;m);mr\. -
111 IN N lraet ress (P.0. Bax Number is Not Acceptable.
SU'}E«J%OL RD Y910 Eisen vHower ALYD
MIAME BEACH, FL 33139
Cil Zip Cod
"Tamen FL | “35%3y

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agenl, ar both, in the State of Flarida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE [,Awg‘mvgaw T- G-

Signature, tyned of or u name af Jaglﬁle-ed agent aind utke ¥ apphcable {HO1E Hegistered Agent signature required when remsiatingh i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P ) Detele TILE [ Ghange ] Addition
NAME LAWSON, CAROLYN NAME
SIREET ADDRESS | 206 KELSEY LANE SIREET ADDRESS
CITY-51-2P TAMPA, FL 33619 CIFY S1-2P
TILE 7 Detele TILE [T Crenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CIfY-51-2P
TILE [ Delete TILE [} Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CIfY-S1-2F
T L] Delete TILE 3 change 3 Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CIly-ST-7IP
TITLE ] Celete TilLE 7] Change 7] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP oY SE-2P
1ILE {1 Detete ITLE [} Change [ Addition
HAME NAME
STREET ADDRESS SIALET ADDRESS
CIIY-S1-ZIP CIFy-ST-21P

12. | hereby certify 1hat the information supplied with this filing dees not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity Lhat the information
mdicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same legal ellect as if made under cath: that | am an ofticer or director
of the corporation ar the recaiver or rustee empowered to execuie this raporl as required by Chapter 607, Florida Statules; and thet my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘CMAAL&&;?& e T—te~0—1
SIGNATURE AND TYE§D OR PRI Y€u NAME OF SIGNING OFFICER OR DIRECTOR Duinte Diytwre Prove 8




