2003 FOR PROFIT CORPORATION FILED 2
DOCUMENT #  P99000004966 Secretary of State :
1. Entity Name 05-01-2003 90120 034 ***150.00
CAMCO HOLDING CORP.

Principal Place of Business Malling Address
5135 HWY. U.SA 5135 US HIGHWAY 1 ‘ 11UvJUdJO/f
VERO BEACH FL 329%7 _ VERQ BEACH FL 32967-1588 .
2. Principal Place of Business 3. Mailing Address | ‘ll“l“ "l ||"| \|||| |||“ |||ﬂ |Im "m Ilw ||||| ""I Ill'l |m ll"
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 65—0887899 Not Applicabfe
Zi t Zi Count iti
P Country P ountry 5. Ceriificate of Status Desied ~ [] 879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PALESTRINI' PAUL Street Address (P.O. Box Number is Not Acceptable)
5135 NORTH U.S. 1
VERO BEACH FL 32867
) 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
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
& ¥ . Etect F
¥ ftrlay 1, 2000 Feowilbe S550.00 Bl o 3500 e e
Make Check Payable to Florlda Department of State '
10 ¢ OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O Delete TILE [ Change [ Additicn g
HAME PALESTRINI, PAUL HAME =]
streer aooress | 5135 US HIGHWAY 1 STREET ADDRESS 3
crv-st-zp | VERQ BEACH FL 32867 CITY-ST- 2P o
o
TITLE ] Delete TITLE [ change  [J Addition 5
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2IP
TMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TiTE . T Delete TTLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cenify that the information
indicated on this repori.e Mesnd 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 o y execute this report as requwed by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an wilh all ogher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' IRED Y28 -03 772-7 m—é%i




