FILED

Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-02-2007 90062 014 ***150.00

DOCUMENT # F99000000809
1. Entity Name
CHUGACH MANAGEMENT SERVICES, INC.
quuges19
Principal Place of Business Mailing Address
560 E. 34TH AVE. 560 £. 34TH AVE. L
SUITE 105 SUITE 105 . :
ANCHORAGE, AK 99503 ANCHORAGE, AK 99503
TR S S B DR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01092607 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
92-0142654 Not Applicable
Zip ] Country zip Country 5. Centificate of Status Desired O Ei'gil‘:f:dm"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods

8, The above named entity submits this s1atament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regrstered agent and trile f appicabie {NGTE: Registared Agent signature requiredt when rensizbng) DATE
FILE NOWI! FEE IS $150.00 8. Flaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. a Added to Feas
1. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ul P T petete e President JR(cnane (] Addition
NAME LYNCH, MEL NAME Viroemmontes, Robert €.
STREET ADDRESS | 7621 HILLSBOROUGH LOOP STREEI ADDRESS (510 © R~ P
orr-s51-2P | MACDILL AFB, FL 33623 oSt | o forade K 9950732
e c R palete e /D - Wchange [ Acdition
NAME PLATT, DONNA NAME Domnal Ploctt
STREETADDRESS | P.O. BOX 110149 sTegtaonress (PO o 0144
or-sT-2p | ANCHORAGE, AK 99511 ON-STP |Pyehorace , O A9\
e ST _ Deldle e 7 Change [ Addilion
NAME BENNETT, FRED NAME
STREET ADDRESS | 23505 LAKEVIEW DR APR C301 STREET ADDRESS
ony-sT-7P | MOUNTLAKE TERRACE, WA 980432852 CITY-51-2P
TILE D ;B{bemg TILE [ change [T} Addition
NAME KOMPKOFF, GARY NAME
STREET ADDRESS | 103 HILLSIDE DRIVE STREET ADDRESS
CITY-ST-21P TATITLEK, AK 99677 CITY-ST-21P
T O Detete e Recordtng Seeretary D crange PR Acdiion
NAME NAME Coro. Dauns
STREET ADDRESS STREET ADORESS | (06, Bt Ave
CITY-ST-2IP avstap (hmchoraat, AR 99503
e 7 tetete i - O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CiTy-S1-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemenital report is true and agagrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered tg€xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachment with an ress, with al g empowered.
Sl(_-‘.lbu.\TURE_Aﬂy(}fd 3-16-07 (907) 261-0442

SIGNATURE AND TYPED OR P’KII"TED_‘NAHE OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone ¥




