FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000075194 04-12-2006 90098 029 ***150.00

1. Entity Name

KAMWGOD, INCORPORATED

Principal Place of Business Mailing Address )
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY 5 001 0998
TIERRA VERDE, FL 33715 LS TIERRA VERDE, FL 33715 US
g IR DD
2. Principat Place of Business 3. Mailing Address (}a
550l &l £ E[ ") .
Suite, Apt. #, elc, Suite, AplL. #, etc.
- 4102006 Chg-P CRZE0D34 {11/05
bt #C 202 02000 Gy (s
City & Stale Cit lat 4, FEI Number Applied For
YA &jglc zeaaz 59-3271158 Not Applicatie
Zip Country j‘g? C é (?C.ounirr(aa 5. Certilicate of Status Desired Od seae'gesql':\i?:;m”a'
6. Name and Address of Current Registered Agent___ o _T7._Mame and Address of New Registered Agent — -
Name
SCOTT, FISHER .
1120 PINELLAS BAYWAY Street Address (P.O. Box Number is Not Acceptlable)

SAINT PETERSBURG, FL 33715

City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flor da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ::_wmd name of registarad agan: and title - applicable. {NOTE: Registerad Agent signature racuired when ssingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, L1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete HLE O Change ] Addition
NAME KAMLADE, HANS HAME
STREET ADBRESS | 13037 GULF BOULEVARD STREET ADDRESS
GHY-51-2P MADEIRA BEACH, FL 33708 CITY-ST-2P
TNE P 1 belete TIMLE [ charge [ Addition
NAME FISCHER, MARLIES NAME
STREETADDRESS | 711 6B4TH AVENUE STREET ADDAESS
CirY-S1-2P SAINT PETERSBURG, FL 33706 CrTY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
SREFTADDRESS | T - —_ STREET ADDRESS
CirY-ST-2P cay-sr-ap s -
TITLE T Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP !
TME [ Delete ILE O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e 7 Delete TITLE [ Change [ Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the iniormation supplied with this tiling does not qualily for the exemptions confained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as il made under oatn, that | am an oflicer of diteclor
of the corporalion of the receiver or trustee empowerecd 10 exgcule this [eport as 1equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or or an attachment with an address, with all other like empalvered. ?l?
[} [ -~
16.06 /43-% o

SIGNATURE: oy kal o ASE ! 06 - %

SIGNATURE AND TYPED OR PRINTED WAME OF !IGN#G OFFICER OR DIRECTOR




