20U6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 24, 2006 08:00 AM
DOCUMENT #*Pr»000069789 eb 24, :
1, Entiy Narms Secretary of State
CHIPPY THE PIRATE, INC.
Principal Place of Business Mailing Address
2218 NE 20 AVE 2216 NE 20 AVE
2. Prngipal Place of Business 3. Mailng Address
Suie, Apt, i, sc, Sutle, Apt. #, elc, S T 15t MOORE CR2ED34 (10/05)
City & Siate Cily & State . FEI Number Apgtied Far
38-3701976 Mot Appticat
(. S B ————. =
Zip Courniry Zip Counry . $8.75 additionat
§. Ceriiicate of Staws Desiod 0 Fee Required
- 6. Name and Address of Current Registered Agent R Name srd Address of New Registered Agent

Name

;S?GHEE?{;' X\EngENCEQ R ) Streat Address (P.Q. Box Number & Not Ac;eﬁtabre)

WILTON MANORS FL 33305 ' a o I

City T FL LZipCoﬂe

8 The abou-e_n—ér;é&kamity subrmits this statement for the purpose of changing its registered office or registersd agent, or both, in the Siate of Florida. 1 am familiar wilh, and &ccer
the obhgations of registered agem. .. .

SIGNATURE

Sugriatre, tyred O piunteds nena of regrsised agenl and Hie £ sppicatie {MOTE Registecd Agest signature requred when rensialng) DAYE

FILE NOWI! FEE IS $150.00

. After May 1, 2006 Fee Will Be $650.00 . -
Make Check Payable to Florida Depariment of Slate _

S

8. Election Campaign Financing  $5.00 may o
Trust Fund Conbibution. [3  Added to Fess

12 ﬂ,,,, OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TC CFFICERS AND DIRECTORS N 13
TME p 3 Detete e [ Change  [3 A
NAME TEGREENY, TERRENCE R NeML LS 4R e

STRIETADERESS {2216 NE 20 AVE _ STREE} ADDAESS (7 0B-B00T3- 024 150,00
CiTr-57-2i WILTON MANCRS FL 33305 Ciry-sr-zp

THLE 3 Petete THLE [dcCharge [T aam
HANE HAME

SIREET ADDAESS STALET ADDRESS

Y- 8E-21p oY ST- 2P

T 2 peete BILL [ Changs [ A
HAME NAME _

STREE T ADDRESS SIREL | ADDRESS

CITY-57-70F CINY-Si- 1w

Tine O pelets HLE D3 Coange  [Jaa=
NANE HAME,

STREET ADBRESS SIREET AUNRESS

CITY -ST- 1P CITY-57-2P

TME 1 oetste S [ Change A
HAML NAME

SITEEY ADDRESS STREET ADDRESS

CHY-ST- 2te CiTY- 58-I

TIRE O Derete TE 3 Change [ Awici
NAME NEME

STREET ADDRESS SIAEET ADDRESS

CiFY-S1-2IF CHY-ST- 2

12. | hateby cedtify thal the informalion supplied with this fiing does not quakly for the exemplions contained in Section 11'9. Florida Statutes. | further certdy that the Snforrfra!ion
indicatad on this repart or suppiemental report is frue and accwrate and that my signature shall have the same fegat effoct as if made under oath, that § am an officer of dirsclor
of e carparation ar tha faceiver ar trustee empowered to execute this repart as requirad by Chaptar 607, Flatida Stalutes; and that my naree eppears in Block 10 or Black 11

it changed, or on an allachment wiih an address. with all other tike empowered.
-
SIGNATURE: /,:: 7 _a Szcimy TEneeed £ Fel 20 oé

it gt .




