FILED

Jan 16,2007 8:00 am
20T PO ANNUAL REPORT TION Secretary of State

01-16-2007 90217 016 ***150.00

DOCUMENT # F74210
1, Entity Name
CHATEAU VILLAGE PLAZA, INC.
Principal Place of Business Mailing Address B 0 u 0 15 G 1
600 ELMWOOD PK BLVD 600 ELMWGOD PK BLVD :
HARAHAN, LA 70123 US HARAHAN, LA 707123 US
T T T T e e AT DRI

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)

City & State L City & State 4. FEI Number Applied For

74-2227952 Not Applicable
Zip Countey- Zip { Country 5. Certficale of Status Desired 0O Ei.zgqlﬁ?eddiﬁonar
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
A . : Name

KEENEYWHOHAELD Ceell M. K&fnc)/

m%m ﬁSO 6}({/10 S'hor'c Dii e Streel Address (P.O. Bax Number is Not Acceplable)
U ha ‘IL ﬂ'ﬂ?d’é

DﬂSf'nIFL 3R 54%0 City FL ] Zip Code

8.» The above named entity submits this staternent for the purpose of changing its regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 the obligations o

Y .

SIGNATURE

7 F I
wiature, hyped or prinlac name ol reg.sterag Ygmt anc bite st Juplk/’l{{ (HOTE Reg:sisrad Agen: SIgnatute reduifes whon remstating) DAITE
7
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petele TIE [ charge [ Addition
HAME KEENEY, MICHAEL D NAME
STREET ADORESS | 5521 REBECCA BLVD STREET ADDRESS
CITY-5T-2P KENNER, LA CITy-§1-2p
TITLE S [ Delete THLE [J change [T Addilion
NAME KEENEY, CECIL M. NAME
STREET ADDRESS | 900 GULFSHORE DRIVE, #1023 STREET ADDRESS
ciry-5T-218 DESTIN, FL 32541 CITY-ST-2IP
TITLE 1 delele TILE CJChange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY 8T 2P
TTLE [ Delate TImEe ) Change [ Addition
HAME NApE
STREET ADDRESS STREET ADDRESS
CIY-Sl- 2 CITY-57-2iP
TILE O pelete TIME [ Change [ Adduion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliv-§1-21p
g (O Delste TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby 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
indicaled on this report or supplemental repart is true and accurate and that my signature shall have 1he same legal effect as it mada under oath: that | am an oificer or director
of the corporation or the receiver or trusice empowarad [0 execule this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: _ gy £ AL fontimnrass 4. /e5]e7

Dayyime Phone

[—




