. FILED

-

-+ 2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

[

ANNUAL REPORT = . Secretary of State

DOCUMENT # F98000004507 05-24-2005 90121 013 ***150.00
1. Entity Name
JOHN CHATILLON & SONS, INC.
Principal Place of Business Mailing Address
B600 SOMERSET DRIVE 8600 SOMERSET DRIVE
LARGO, FL 33773 LARGO, FL 33773
TR s AR AR EEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
11-2286893 Not Applicable
ap Country ap Country 5. Certificate of Status Dasired O gz‘gg:‘ lﬁg{i}ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name ahd Address of New Reglsterad Agent
Name s - © -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The abiove named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o peintad nama of registared agent and tile il applicabla, (NOTE: Rpgistered Agent signatute reguired when reinstating) DATE
FILE NOWII! FEEISS 150.00 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD 1 Delete TILE O change [ Addition
NAME HERMANCE, FRANK S NAME
STREET ADORESS | STATION SQUARE STREET ADDRESS
CiTy-sT-2IP PAQOLI, PA 19301 CIY-ST-21P
THLE VD [ Delets TITLE Ochange [ Addition
NAME MOLINELLY, JOHN J HAME
STREET ADDRESS | STATION SQUARE STREET ADDRESS
cay-sT- 2P PAQLI, PA 19301 coy-s1-2IP
TLE DV O Belate e O change [ Addition
NAME CHLEBEK, ROBERT W NAME
STREET ADDRESS | STATION SQUARE STREET ADORESS
Ciy-s1-2w PAQLI, PA 19301 ciy-sti-2p
e s Delete TIE [Jchange  [J Addilion
NAME WINQUIST, DONNA F NAME
STREET ADDAESS | STATION SQUARE STREET ADDRESS
CITY-S7-2IP PAOLI, PA 19301 CiTy-s7- 2P
TLE T O Delete Tme ) change [ Addition
NAME SAUNDERS, DEIRDRE D NAME
SIREEY ADDRESS | STATION SQUARE STREET ADDRESS
CITY-ST-7IP PAOL!, PA 18301 CITY-5T- 2P
e O petere Tme O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cofporation or Lhe receiver or trustee gmpowsrad 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachl t with grifaddreys, with all athgg like empy

Johin J. Molinelli Executive V.P. 5/12/05

el
/GyNATURE A?ﬁ rvn?: DR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Dayime Prione #

SIGNATURE:




