- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P94000074867 Secretary of State

1. Entity Nama
CAMBAS HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
2939 ELYSIUM WAY 2939 ELYSIUM WaY
CLEARWATER, FL 33759 CLEARWATER, FL 33759

BTSRRI

01172007 No Chg-P CR2E034 (11/06

DO NOT WRITE IN THIS SPACE ~ ———

5 L R, Ce e 59-3278440 Not Applicable

. " ; $8.75 addtional
B . | 5 Certificate of Status Desired C Fea Required

—

6. Name and Addrass of Current Reglsterad Agent

704 WEST BAY STREET » | Do DO NOT WRITE '!
TAMPA, FL 33606 . |N TH|S SPACE o

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiture, typed of prnlad name of regisiered agent and titla if apphicabie. (NOTE" Reguinred Agent signatura requirad when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campa‘ugn Finanoing $5.00 May Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | e T E T
TLE DP .
NAME CAMBAS, NICHCLAS A oot . 3
SIREET ADORESS | 2839 ELYSIUM WAY .
CITY-ST-2IP CLEARWATER, FL 33759 ’ T LT a *‘,i“ " k
TILE DVP
NAME CAMBAS, CHRISTOPHER J -t wr ! FERA g UGDDDG [:}40:}1
STREET ADDRESS | 4603 RUE BORDEAUX , ‘ DS*’ 05'-"' D? BUIU? Ud"r 1OU UU
CiTy-§7-2F LUTZ, FL 33558 v T T R - '
TME ' i @
NAME :

i .+ ..DO-NOT WRITE - = -

NAME
STREET ADDRESS
CIy-ST-21P

~+ .. IN‘THIS SPACE - -

TME
NAME
STREET ADDRESS . - e Ty e :
CITY-SI-2P A o neloy e

o N
NAME ' ‘ ]
STREET ADDRESS . B LA PURE I I
CITY-ST.2P

qualify for the exemptiens contained in Chapter 119, Florida Statutes. ! further certify that the information
@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

it as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd

SIGNATURE: ] / /(/ 4o /) wbs o %ﬂ%———

SIONATURVJD WPWRINYED Nlﬁ;lfF BIGNING OFFICER OR DIRECTOR Data

12. ) heraby cenify that the information supplied W\lgrlﬁls filin
indicated on this reporl or supplemental raporti§ true ang? CCl
of the corporation or 1he receiver or trustes g leregto e:

S, W

/4




