2008 FOR PROFIT CORPORATION FILED

- .- ANNUAL REPORT (AR) - May 08,2008 8:00 am

PL()“CNUMENT # PO7000080705 Secretarjy Of State
Lo bniily Nams
CAMOUFLAGE IT. INC 05-08-2008 90020 033 ***150.00
#necipal Place ol Business failing Adaress )
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD ) - R
BOCTH 6135 PARADE BOOTH 6135 PARADE o . .
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 | -
us Us
2. Principal Place of Businass - No PG Box # 3. Mailing Adcrass
Sune, Apt. &, etc. Suile Apt. ¥, gid. 15t MOORE CR2E034 (10/07)
City & Statz Cuy & State 4. FEi Number Appiled For
Not Applicable
e Courisy zp euniry 5. Certdicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, KEVIN L - —
5915 PINEBROOK DRIVE Sweet Adaress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL I Zip Code

8. The above named pfity submits this statement for the purbose of changing is registared office or registered agen:, or coth, in the Siaie of Florida. | am famitiar with, and accept

the oBlige distered agent.
SIGMATUR Yl /& MWLM 4//(0 /p?
sgnaife, b ame 2SS T MG O RTOTHE arplzazie, {INOTE Fegiaiered Agert emuilart o veles «invisks g D s
9, Elsction Camoaign Financing $5.00 May Be
Trust Fund Centibetion. Added to Fees
10. OFFICER‘S AND DIRECTORS 11, ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 11
T
g y P  eere TmE [ Changs [ Addition
NEME ANDERSON, KEVIN L HAME
STREF] ADDRESS | 5915 PINEBROCK DRIVE STAEET ADDRESS
CY-51. 710 BOCA RATON FL 33433 CITY 5T 3P
TiTiE VP 7 Dewete TLE [ Crange ] Aadition
NAME MARINARC-ANDERSON, LYNNE A HEHE
STREET ADCRESS [ 5915 PINEBROCK DRIVE STEFET ADSRESS
SITY-57-21F BOCA RATON FL 33433 SITY-57- 2P
i 2 Daete TILE [ Change (7] Aadition
NAME HAME
SYREET ADDRESS™ - STAEE? ADORESS
ITy-51-21% CITY-51-21P
it T Deete TILE O change {7 Addilion
HLAME HAME
STREET ACCRESS ST3EET ADDRESS
CiTY-S1-21° CITY-51-2IP
i}{14 3 Deiele TiILE [ Change ] Aadition
HAME NAME
STREE] ADDRESS STAEET ADIRESS
Cay-SI-7P CITY-S1- 2P
TIE 3 peiele TMLE [JChargs [ Acailion
MAWE HEME
STREET AUDRESS STAEET ADORESS
CIry-31-2p CITY-ST- 2P

12. 1 hareby certify that the informaticn suopiied with this filing doas not QUGMY for the exernctions contained in Section 119, Flerida Statuies, | further certify that e intormalion
indicated on this report or supplerr: ntal repart is true and accurate and that my signature snall have the same legai atecl as if made under oath: that | am an ofiicer or Girecior
Gt the corporaion or the receiver or trustee empowered (G execute Lh\s report 25 required by Chapte. 607. Flerida Statutes: and ihat my name 2ppears in Block 13 or Block 11
if changed, or on an attachment with an address, wih ail plher like empowered.

e i /or (ot o1 524/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayims Frane =

SIGNATURE:




