FILED
42007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

o ANNUAL REPORT : ecretary of State

DOCUMENT # P94000075194 04-25-2007 90164 016 ***150.00
1. Entity Name
KAMWOOQOD, INCORPORATED
Principal Place of Business Mailing Address quuiuvvy™
1120 PINELLAS BAYWAY 5301 GULF BLVD UNIT €202 ,
TIERRA VERDE, FL 33715 US SAINT PETERSBURG, FL 33706 US ' .
P P S AR LRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & Stata City & State' 4, FEI Number Applied For
59-3271158 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O ?i‘;iﬁf:dm‘mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Name

SCOTT, FISHER

1120 PINELLAS BAYWAY Street Address (P.O. Box Number is Not Accepiable)

SAINT PETERSBURG, FL 33715

City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed of printedt name of regislered agent and tide f applicale, (NOTE: Registerad Agant signature required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Aadition
NAME KAMLADE, HANS NAME
STREET ADDRESS | 13037 GULF BOULEVARD STREET ABDRESS
CITY-ST-2IP MADEIRA BEACH, FI. 33708 CITy-ST-2P
TITLE P O Delete TITLE [ Change [ Adgitien
NAME FISCHER, MARLIES NAME
STAEET ADORESS | 711 64TH AVENUE STREET AGDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33706 CITY-ST-2P
TIE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TITLE [L] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O peete TITLE {0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lc@ne this report as required by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ad@s wi er ke empowerad.
SIGNATURE: ,—é_&e - Akt 96 D7

SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayime Phang #




