FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G82851 05-02-2005 90515 011 ***150.00

1. Entity Name

CHATTAHOOCHEE PATIO CARE, INC,

Principal Place of Business Mailing Address

% ROBERT VANDINA % ROBERT VANDINA ]

9332 NW 53 5T 9332 NW 53 5T - 20045299

— AL EERRUNEIARINATERRAIR
02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appiod T
59-2380953 Not Applicable

5. Certificate of Status Desired O gi‘ggﬁ?:éﬁona'

6. Name and Address of Current Registered Agent

s sehativcanll DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The abeve namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tarmiliar with, and accept
tha obligations of registered agent.

3

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o« ) X . )
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND BIRECTORS |
TNLE op
NAME VANDINA, ROBERT

STREET ADCRESS | 9332 NW 53 ST
CITY-ST-2IP SUNRISE, FL

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
ciry-55-ap

TINE

HAME

STREET ADORESS
CITY-5i-2p

12. | heraby certify that the information supplied with this filing does not gualily for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. & further certify that tha information
indicated on this report or supplament rtis true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trltstae owared 10 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 anaddress with all other like empowered.
SIGNATURE: _ /C//a Wvﬂ/ Y2532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phone #

o=




