FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000003946 04-17-2007 90041 025 ***150.00
1. Entity Name
CHUGACH MCKINLEY, INC.
Principal Place of Business Mailing Address . 400 B Q 3? B
560 £ 34TH AVE 560 E 34TH AVE
ANCHORAGE, AK 99503 ANCHCRAGE, AK 99503
e R A C T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
92-0166750 Not Applicabia
“p Couniry Zip Country 5. Certiicate of Status Desired [ ?g;gqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 Parida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs typed o pointed name of registerad agent and hde i aDpicable. {NOTE: Regrstered Agent signale required when reinstatng) DATE
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD [ Delete TMLE [ Change [ Addition
NAME ELLIS, ROSE NAME
STREET ADDRESS | 3220 SHUTTLE CIR STREET ADORESS
CITY-ST-2P ANCHORAGE, AK 99517 CITY-ST-2IP
THLE D [ Delete HLE [ Charge [ Addition
NAME PLATT, DONNA NAME
STREET ADDRESS | PO BOX 110149 STREET ADDRESS
CiTY-ST-2IP ANCHORAGE, AK 99511 CITY-ST-2IP
TILE P O pelete TITLE [] Change  [] Addition
NAME DAGGETT, MATTHEW NAME
STREET ADDRESS | 560 E. 34TH AVE. STREET ADDRESS
CITY-S3-21P ANCHORAGE, AK 99503 CIrY-St-2IP
TnE cD O Detete TrLE 3 Change [ Addilion
NAME MCDANIEL, MATTHEW NAME
STREEF ADDRESS | 8233 RACE CIR STREET ADDRESS
CiTY-ST-2IP ANCHORAGE, AK 99504 CITY-ST-ZIP
TLE O Delele e Assistant Scerddory O Crange Y Addition
NAME NAME Sranna. ool dsan
STREET ADDRESS STREETADDRESS | (p ) £ Befb~ Arie.
CITY-ST-21P - CITY-ST-ZIP Mm‘ A‘K qq-s-o 3
TILE [ pelete TITLE = (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratse and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute 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 with an addregfs, with all other like e grad.

SIGNATURE:

DIRECTOR Date Daytime Phone #




