2006 FOR PROFIT Gii;BPORATION FILED
ANNUAL REPORT (AR) . Mar 22, 2006 8:00 am

DOCUMENT # P87000097103 Secretary of State
1. Entity Name . . -
: 03-22-2006 90026 027 ***150.00
CAM'S CATERING COQ., INC.
Principal Piace of Business Maifing Address
117 BATES AVE SW. 117 BATES AVE SW.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2ED34 (10';05)
City & State City & Slate 4, FEI Number Applied For
59-3477759 Nol Applicable
Zip Country zip Country 5. Certificate of Staius Desired d $8'75 Pfdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?¢7MéX¥gSS§bE SW Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zip Code

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

SIGNATURE

Signalure, ypea or potited name of regsteced agent and kue H apphcatie (NOTE Renstered Agent signalura icquwed when itinslaimg) OATE

T FILE'NOWNY FEES $150.00. - .
0o+ AfterMay 1, 2006 Fee Wit Be $550.00, ..
' Make Check Payable 10 Fldrida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Furd Conribution.  [J Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TIE D [ petele TINE o, P [d Change [ Addiion
NAME CAM, YUKSEL HAME

STREET ADDRESS (117 BATES AVE S.W. STAFET ACDRESS

CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-5T-2IP

TITLE [ Delete TINLE [J Change  [] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 7P

GBS e — . Clowse — 8 DL L . e e w = o [Oopeese _TLaadbion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-ST-2IP

TMLE [ Detele TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2IP CITY-5T-21P

TITLE {1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-7IP

T1ILE O Delete HILE [ change [ Adddlion
HAME NAME

STREET ADDRESS STREET ACDRESS

LTy -5T-21P CITY-ST1-ZIP

12. | hereby certify 1hat the inforrmation supphed with this liling does not quality for the exemplions contained in Section 119, Flerida Stalules. | further certily thal the infarmation
indicated on this reporl o supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachme th an address. with ail olher like empowered. b

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayi:me Phona #

SIGNATURE:




