| FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?-CNUMENT # FQ@Q?@Q(BQOO 02-23-2006 90004 005 ***150.00
. Entity Name :
CHEP INTERNATIONAL INC.
Principal Place of %usiness Mailing Address : V
8517 5. PARK CIR. 8517 . PARK CIR. 50021372
ORLANDO, FL 32819 ORLANDO, FL 32819
R e NI TR OSRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
_ : 52-2164636 Not Applicable
ap o Country ap Country 5. Certificate of Status Desired. [ $8.75 Ad&itional
_ . - - — . Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201.HAYS STREET Street Adaress (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printsd name of registared agent and titte if applicabie. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Etnancing" $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [:] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME . CEQD [T Delete TITLE [Johange [ Additien
NAME MEZZANCTTE, DAVID NAME
STREET ADDRESS | 8517 S.PARK CIRCLE STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32819 Cily-ST-2P
TIE CFOD O Delete TLE [ Change [ Addition
NAME LAMB, MICHAEL NAME
STREET ADDRESS | 8517 S. PARK CIRCLE STREET ADGRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TITLE so __ O oelete N Rl . [ change [ Addition
NAME MURPHY, SEAN A - - ~ - = -
STREET ADDRESS | 8517 S. PARK CIRCLE STREET ADDRESS
CITY-ST- 2P ORLANDO, FLL 32819 CiTy-8T-2IP
TIE D [ Delete ITLE [Jchange [ Addition
NAME TURNER, DAVID NAME
STREET ADDRESS | 1 MAQUNRIE PLACE STREET ADDRESS
Ciry-S1-2P SYDNEY, AUSTRALIA, nsw2000 CITY-ST-2IP
TTLE [0 T 7 Delete TME [Jchange [ Addition
NAME LUBY, MARK B. NAME
STREET ADDRESS | 8517 5. PARK CIRCLE STREET ADDRESS
civ-st-z | ORLANDO, FL 32818 CiTY-ST-2IP
TITLE O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ya ress, with all other like empowered.

SIGNATURE: ( = 2} /06 Y0 7 3576200

flrsm‘ruﬁ(mn TYFED OR 7INTEB NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daytima Phone #
“




