2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $58388

1. Entity Name

CHAMELEQON PRODUCTS, INC.

Principal Place of Business

3711 DELAMERE CT
OSLANDO FL 32808
u

Mailing Address

PO BOX 608863
ORLANDO FL 32860-8863
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90349 009 ***150.00

TRAUIJIIUN

AR

|

U

Suite, Apl. #, elc.

Suite, Apt. #, etc. e -~ 77 MOORE CRZED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3067863 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 5 e I o mm - -Name. . — . e ame e A e
PITTS, ROBERT —
3711 DELAMERU CT Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32808
City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept

the obligations of registered agert.

SIGNATURE

Signature. lyped of printed name of registered agen and title il applicable.

(NQTE. Registerad Agenl ssgnalurs requirsd when rainstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TINLE PC [ pelete TILE [JChange T Addition
NAME PITTS, ROBERT V NAME

STREET ADDRESS | 3711 DELAMERE CT STREET ADBRESS

CiTY-ST-218 ORLANDO FL 32808 CITY-S1-2P

TITLE P ] Delete TITLE [ Change £ Addition
NAME PITTS, ROBERT V. NAME

STREET ADDRESS | 3711 DELAMERE CT STREET ADBRESS

CITY-5T-21P ORLANDO FL 32808 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
“NAME ~ T e e e e T T T e e TRUHAME T T o e ERE—=m e e ToTT T T T T et e e R
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TLE [ pajete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21 CITY-ST-2iF

LE 1 Detete TITLE [ Change  [[] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§7-2IP

1ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119,07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, of on an attach

SIGNATURE:

h gn address, with

thervike empowered.

er or trustee empoweregfo execute this report as r

eul by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
o
il 2o f W7253-4569
L / Dale / T ¥

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




