.

7

2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F00000005182

1. Entity Name
CHAMPION GP, INC.

ANNUAL REPORT _ Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2701 CAMBRIDGE COURT, SUITE 300 THE CORPORATION COMPANY
AUBYURN HILLS, MI 48326 30600 TELEGRAPH ROAD

BINGHAM FARMS, M1 48025
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the obiigations of registerad agent.

SIGNATURE, -
Sigratura, typed or printad name of regiviered agent and iitle i applicatle {NOTE Reglsierat Agen: signalure requirad when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Aftall': g['fyh!l?g&%sF!:EGEeliif;Eeo?gso.gg Trust Fund Contribution. D . AddedtoFees
10, OFFICERS ANDDIRECTORS . _i _ R
e P L R R
HAME COLLINS JR., JOHN J, T
STREET ADDRESS | 2701 CAMBRIDGE CT, # 300 C Lo ‘i. {] v
CiTY-ST-2IF AUBURN HILLS, MI 48326 B&;%g {;BE
TILE EVPC S 2 ‘
PAME KMIGHT, PHYLLIS A : o B
STREET 00RESS | 2701 CAMBRIDGE CT 300 S .
cr-St-2¢ | AUBURN HILL, FL 48326 N S
TIE AT .
NAME PAUL, JIMMY T e T e
STREEY ADORESS | 2701 CAMBRIDGE COURT SUITE 300 \ i - e ’
CITY-ST-2IP AUBURNHILLS, M 48326 DO NOT WRITE ) )
TiTiE . . e
e IN THIS SPACE
STREET ADDRESS o R messat, TR
CiTY -ST-2IP mre L
TME )
HAME
STREET ADDRESS
LCRY-5T-2P
e
NAME
STREET ADDRESS : . N ™ : z -
LITY-5T- 2P ’ T : A T r e
12. | hereby certily that the infermation supplied with this fling does not gqualily for the exemptions contained in Chapter 119, Florida Stalutes. | lurther cenlify that the infarmation

SIGNATURE:

indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same jegal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
11

changed, or on an aitacty with an address, with e empowered, ,%/
2/ / / %’Méﬂ//{ {/Z; A 4
Data

RE AND TYPED ?7’PR5NT'EB NAME GF SIGHING GFFICER OR DIRECTOR Daytirna Phone #

7
v



