FILED

Apr 11,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-11-2008 90056 031 ***150.00
DOCUMENT # P94000075194
1. Entity Name
KAMWOOD, INCORPORATED
YUUDIJILY
Principal Place of Business Mailing Address -
1120 PINELLAS BAYWAY 5301 GULF BLVD UNIT C202 S
TIERRA VERDE, FL 33715 US SAINT PETERSBURG, FL 33706  US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||]mm I]l mn Ilm mll |m‘ Im’ mll Mlmlml I, I[IIII“IIIH
Suite, Apt. #, etc. : Suite, Apl. #, etc. 04092008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3271158 Not Applicable
4 Country o Couniry 5. Cestificate of Status Desired [ fgzesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
SCOTT, FISHER
1120 PINELLAS BAYWAY Street Address (P.0O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33715
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi o agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1, fyped or prnted name of regratered agent and uDe 4 appicabla, {NOTE: Regysterad Agent signatura requred when rensterng) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TmE [Tchange 3 Adettion
RAME KAMLADE, HANS NAME
STREET ADDAESS | 13037 GULF BOULEVARD STREET ADDRESS
CiTY-S1-2P MADEIRA BEACH, FL 33708 CITY-ST-2P
TME P 3 petete TRE . . {Jcrange [ Addition
e FISCHER, NANE Fracher hartes

STREET ADORESS | 711 64 STETAORESS |8 oot ad B Blud. C 2o

orY-st2p | SAINFPETERSBURG, FL 33706 -S| g7, Pete Reaosk Pt 3330l

TiLE © [ petese DILE D change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-sT-2pP CITY-S1-2P

THE {1 Detete TiLE Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- 5T- 29

TME [ Detete e [IcChange  [J Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

Cy-si-ap CTY-ST-2P

e 7 Delete TE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

onv-st-ae | LY-S1-2P

12. | hereby ceftilz’;rlalme infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegt with an address_ywith ther like empowered.

SIGNATURE: £ Hows Kaleide 9y [4.08

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytrre Phone #




