2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

701
DOCUMENT # sar016 Apr 14, 2006 08:00 A
CHAPARRAL OF MONTICELLO, INC. Secretary of State
Principal Place of Busmass Maifing Address
25 FINCREST CIiRCLE ' 25 FINCREST CIRCLE
e R OEKATRRRRI TR
2. Prncipal Plage of Business 3. Mading Adeoress
Sude, Apt. #, etc. Suite, Apt. &, elc. 1st MOORE CR2E034 (19{05)
City & State City & State 4. FEI Number . P«_ppﬁc; ‘Fk.:r i
. 59-1 892870 7 ,L, iNOT Appiicatie
Zip Country Zp Country 5. Centilicate of Staus Desiced [ gfegfq Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISN]IE&\E%%{Q{%J(%SS{L}‘EA Sireet Address (P.C. Box Number is Not Acceptabia)
GREENVILLE FL 32331 = ' .
Caty FL Z’w;; Cc;lde

8. The above named entity submits tis statement for the_ purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e L .
SDugratare Ipoed g¢ prongd naene of recptered agent and life # applicatsn (NOTE Reguicied Agent sigrature reauired whern oeinstabe gy DATE
H! :
FILE NOW.L FEE _iS‘ $15€L00 - 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee Will Be '$550.00 Trust Fund Contribotion.  []  Added to Feas

Make Check Payable to Florida Pepartment of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS N 11
Tl PD Ve 3 Detete TiTLE TIchange {7 Addwion
RAWE FINLAYSON, JOHN M JR HAME
STRTTAODRLSS | PO, BOX 415 N/A IREEY ADDRESS }QHQQQBSDQBBS an
Ty S5i-2IP MONTICELLO FL Liry-st ap 04.°28/06~B0061 004 150,00
HILE STD J pelete HiLE 9 Change [ Acdilion
HAME FINLAYSON, JOHN M HIAME
STREETADDRESS | 25 FINCREST CIRCLE STREET ADDRESS
CiTy-&7- 2P GREENVILLE FL 32331 CITY -ST-21P ] o
[ S o Cloewe  § mue o _ o ~ [lcoange [ Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
Y- ST-2P Ty ST 200
TITLE ] Detete TiILE [ change ] Addition
HAME HAME
STREET ADDRESS STAFCT ADDRESS
CITY-§F-2F £TY-5T-2P )
TLE 7 Detete TITEE Ol change T Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
Y- 51-2p LTy~ 51- 2P
HiE 3 Detete THILE [ Chanoe 13 Auddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ALY -S1-ZP B

12. | hereby certty that the nformation supplied with this liling does nat qualify for the exemptions conrtained in Section 1189, Florida Slatutes. I further certify that the information
indicatad an 1his report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recesver of Irustee empowered lo execute this report as required by Chapter 607, Flonda Statwies; and that my name appears in Block 10 or Block 11

i changed, or onan a:taiyneﬂi ﬁ«rith ﬂ&?d?r% h’ﬁ? gﬁ;ﬁ empowerad
SIGNATURE: {/%’/ff 890-94]- €203
i # . .

GNING QFFICER OR DIRECTOR




