2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
- gecretary of State

DOCUMENT # G82851

1. Entity Name

CHATTAHOOCHEE PATIO CARE, INC.

Principal Place of Business Mailing Address
% ROBERT YANDINA % ROBERT VANDINA
9332 NW 53 5T 8332 NW 53 5T
N
03222007 No Chg~P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE PRI yrrT
59-2380953 Not Applicable

$8.75 additional

X ifi i
5. Certificate of Status Desirad (] Fee Requred

6. Name and Address of Current Reglstered Agent

%530 NW 53 ST DO NOT WRITE
SUNRISE, FL 33351 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing as registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and acceapl
the obligations of registerad agent.

SIGNATURE

Sugnatire, typad or prniea name of regisiared agant and s «f appicable (NOTE Ragistarad Agent signatura required when rairgiaing) DATE
s . . e ey e | EY TN vt e Tl
9. Eleclion Campaign Financing $5.00 May B HONrn 759494
FILE NOWII! FEE IS $150.00 A - y Be I o < .
After May 1, 2007 Fee will he $550.00 Trust Fund Conteibulion. U Addedto Fees O824 /07-30045-0149 150,00

10, QFFICERS AND DIRECTCRS ;
TILE DP
NAME VANDINA, ROBERT

STREET ADDRESS | ©332 NW 53 8T
CITY-Si-2P SUNRISE, FL

TTLE

NAME

STREET ADDRESS
CITY-§T-2F

TITLE
NAME

s DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TIME

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the nformation supphied with this ﬁliné; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report or supplemantal report is rue and accwrate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or tha recevear or tr owerad (o execule this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changad. or on an altachrment with ar’: address.)j' h all other like empowared,

SIGNATURE: S . %é,,gf éao 7

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrne Phone #




