2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060263

4, Entity Name
CHAMPLINMHAUPT INC.

Principal Place of Business

424 EAST
CINCINNATI, OH 45202

Mailing Address

424E 451
CINCINNATI, OH 45202

-

FILED
Feb 05,2007 08:00 A
Secretary of State

T

S 01092007 NoChg-P  CRZE034 (11/05)
4. FEI Number Applied For
- 31-0945295 Not Applicatle
* .. 5. Certificate of Siatus Desired O $8.75 Additional

Fee Required

8 Name and Addrass of Currant Rogiltarod Agent

CHAMPLIN, RUSS
6342 MIDNIGHT PASS RD, #415
SARASOTA, FL. 34242

B
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8. Tha above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accep!

the obligalions of registered agent.

SIGNATURE
Signature, lyped or printad name of regisierac agenl and tile il ApokcaDla. (NOTE: Regisiarad Agani Gigraiure requirsa when /snstatng) OATE
9. Elaclion Campaign Finanging $5.00 May Bs
Aﬂm.F “-Ey'!'?‘zvé%-rFFEeE‘l‘?ﬂf;‘Eg '505050_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | . . ' .
TMLE P . Ve B ; '
NAME SCHILLING, ROBERT ] o L
STREET ADDALSS | 424 E 4 ST By o s 2337 S L
Ciry-51-21P CINCINNATI, OH 45202 2 5 . : Umqﬁﬂﬂbd&g“ o 1o
DEHIB or-800e D 2 150,00
TITLE EvV ’ -
NAME BATTOCLETTE, MIKE .
STREET ADDRESS | 424 E 4 ST o P 1 T .
ohy-si-2e CINCINNATI, OH 45202 LIRS Wt B p o
TILE EV
NAME WURTENBERGER, JOANT
STREETADDRESS | 424 E 4 8T .
onv-st-zP | CINCINNATI, OH 45202 =‘(§;,, DO NOT WRITE o
S ,i@ 3 o p, k3 ;"‘ .

TINLE v it sH o
NAME OBERHOLZER, BRETT 'N THIS SPACE
STREETADDRESS | 424 E 4 ST L) ‘ .
ciry-51-2¢ | CINCINNATI, OH 45202 . '_' . ;o

i d . VoL e . h [N
THILE ST i g e 0 T
NAME WYLER, JOHN s e S P
STREETADDRESS | 424 E 4 ST . ’ ¢ R .
cry-ST-2P | CINCINNATI, OH 45202 """ R e ' - 3
TITLE v ,/ . =v L ’: s . e : |
NAME RICHARDS, BEN AN i W i R
SIREET ADDRESS | 424 EAST 4TH STREET C : oo !
CITy-ST-2IP CINCINNATI, OH 45202 !

12, ! hereby certily that the inlormation suppliad with this filin

changed. or an § pohqant with g ith all r like empowersd.

does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated cn this reRpqrt or supplemenial report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporauo 8 r1eceivar or irustée empowerad Ig.execuld this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

_(sr8)24¢ 4424

i’ 5
SIGNATURE AND TYPED OR PRINTED um76r sad‘ma OFFICER OR DIRECTCR
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