2006 FOR PROFIT CORPORATION - ADT 06?5%5%) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000014406 ecretary of State
04-06-2006 90001 Q36 ***]158.75

1. Entity Name

CAMVEST CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
11800 28TH ST.N. 11800 28TH ST. N. sl
SAINT PETERSBURG, FL 33716  US SAINT PETERSBURG, FL 33716 S .
e s JRAO L R
/562 Stamewgy (oo | /563 Sewmewsy Coor?
Suite, Aptl. #, atc. ' Suite, Apt. #, eic. 03162006 Chg-P CR2E0M (11/05)
Cj State City & State 4. FE! Number Apphed For
ABPRY LR PPky , AL 59-3666742 Not Applicable
3:15:. 7/ C?j:? A Ze 327/ 2 c‘;"g 4 5. Gortificat of Status Desired [ 23-;85‘;&“‘“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
CAMILLO, JOSEPH Joseptl Ce_//?} .
11800 28TH'ST. N. i Street Address (P.O-Box Number is Not Acceptatie) — — —

SAINT PETERSBURG, FL 33716

/36! Coelew RD.
 Qwediy FL | %% 9F

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

the obligations of registered aggy. / JTQS(P/ &/}J /7/0 y/ k(/ﬂ 2

SIGNATURE
i . wwmmy(w (HOTE: Fegr3iend AQSnt Siriurs reguinsd when renstating] DATE
v
* FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aft&r, May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. - OFFICERS AND DIRECTORS 1, ,__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " |PD 1 Deketa TME fs] . Belehange O Addition
NAME | camiLLO, JosEPH NAME 05Cp H Chmi/ls
STREET ADDRESS | 11800 28TH ST. N. STRETANRESS | /862" Sibwsp twhy Covy
crv-st-p - { SAINT PETERSBURG, FLL 33716 CIvY-S1-zP Alepih | £L. " R 327 /2
me .. 7 Detets e ” O Change [ Additon
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIrY-ST-71P
(1313 J bekets IME [ Change (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-TP CITY-ST-2P
TMLE [ petete TILE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-59-2P
TME 3 Detete TIMLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O Detete e [ Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cartig_lhat tha information supplied with this fiing does not quality for the exemplions 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stetutas; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment witiman address, with athother like empowered.

SIGNATURE: &(ZM @’”//é/%tw'ﬁ?f V/é%é 727 - 273-/945~

HAME OF SIGNING OFFICER OR Daytno Phono §




