2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s58388

1. Entity Name
CHAMELEON PRODUCTS, INC.

- )

Principal Place of Business

Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

3711 DELAMERE CT PO BOX 608863
ORLANDO FL 32808 ORLANDO FL 32860-8863
us — - us
Suite, Apt, #, elc, — Suite, Apt. #, eic. 1st MOORE CR2E034 [10‘104)
City & State — ~|  Ciy & State } 4. FEI Number Applied For
. - o 59-3067863 Mot Aooioatic
Zip Country ap Country 5. Ceriificale ot Status Desired O ?i.;esq :;?:;ﬁonal
6. Name and Addrass g;:f Current Registered Agent i B L 7. Name and Address of New Registared Agent
Name
gglst&?I\Eﬁ%EU cT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
City ] . FL l Ziz Code

8. The above named ontity submits this statement far the ;Jurposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE _— i . — . . .
Signature, typed of printed nama of registered agen and tilie i applcable {NOTE Reg:stoiad Agant signature raciured whan rinstaling) DATE

FILE NOWH! FEE I8 §150.00
After Way 1, 2005 Foo Will Be $550.00,

Make Check Payable to Florida Department ot.Qféﬁ;f |

8. Election Campaign Financing
Trust Fund Contribution. [

%$5.00 May Be
Added o Fees

AL Sy e —
10, _ OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[IEE PC [ Delete KT [JChange  [] Addi%ion
NAME .|PITTS, ROBERT V NAME
STREET ADORESS + 3711 DELAMERE CT STRELY ARDAISS HOONDET4EES
ciy-s.zp | ORLANDOC FL 32808 OFY-S1- 2P /2470580029011 150,00
e P [ Delete HiLk I change [T Addition
NAML PITTS, ROBERT V. NAME
STREEY ADDRESS 2711 DELAMERE CT STREET ADDRESS
CilY-51-20 ORLANDO FL 32808 ~ ] ] . CITY-ST. 2P
TME 3 balste ne O change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADTRESS
CITY-ST.2IP o ¢y -S1-2F
TITLE [ pelete HILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITy-5i-UP CIIY-ST-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CiTY-57-21P
fIee ] Detete TITLE [Jchange 1 Addition
NAME RAME
STRPET AQDRESS SIREET ADDRESS
chy-st1-ze CIty.5i-7iF

12, [ hareby certillz that the information supplied with this filing does not qualify for the exemption stated in Sectlon ! 18.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on

changed, or on an attachm

s report ar supplemental report is true an
of the corporation or the receiver or frustee empowered
with an addrass, with all

r (k& pmpo

s

xecule this report as requir

er 607
£ 2;49

accurate and that my signature bsh%!lhhave the satme legal effect as if made under oath; that | am an officer or director
y Chapt

A

loricla Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE:

D'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daylene Phone

g/:;i@r Y2934 s




