2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

Lh Cear ¥
DOCUMENT # G84355 Secretary of State
1. Entity Name
02-09-2006 90047 010 ***150.00
CH & CO., INC. OF VENICE
Principal Place of Business Mailing Address
1542 US 41 BYPASS SCUTH 1542 US 41 BYPASS SOUTH
T o ““m‘ “l‘ ‘lm |’I|I I“Ill”“m |‘|H |‘|“ I‘l“ |‘|” Imll‘l”ll' “ }ll
2. Principal Piace of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Apptied For
; - - 59-2383125 ——[~ Tnot-Applicable
<p ’ Sountry Zip Country 5. Certificate of Status Desired ()] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTYN, CAROLYN

1542 US 41 BYPASS SOUTH Stieet Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

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 familar with. and accept

the obllgalyis?ered agem. /
SIGNATURE —/Z M/ﬂh/ %ﬂ/ (L DO-pb

- N
Sanature. yped o pmvedfme of regasiered agent amfmc i appficabie (NOTE- Regstered Agent signating requued when rewstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TIME PSTS [ pelete TILE {1 Change [ Addition

NAME OSTYN, CARCLYN NAME

STREET ADDRESS | 1542 UUS 41 BYPASS SOUTH STAEET ADDRESS

CIFY-51- 2P VENICE FL 34293 CITY-81-219

TITLE v [ betete TITLE [ Change [ Addition

HAME OSTYN, RENE MAME

STREET ADDRESS | 1542 US 41 BYPASS SOUTH STREET ADDRESS

ory-sT-2F  |VENICE FL 34293 CiTY-ST-Z1P

TITLE O peiete TITLE [ Crange [ Addition

NAME NAME o . —
\~sivecravontes | i STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE "1 Delete TITLE [ Change 3 Addition

KAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

THLE [ Detete TITLE J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 1 Delele THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-6T-2P : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




