2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # 82851

1. Entity Name
CHATTAHOOCHEE PATIO CARE, INC.

Secretary of State

Principal Place of Business

% ROBERT VANDINA
9332 NW 53 5T
SUNRISE, FL 33351

Mailing Address

% ROBERT VANDINA
9332 NW53 5T
SUNRISE, FL 33351
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- ' 04222008 ‘No Chg-F CR2E034 (11/05)
4. FEI Number Applied For
59-2380953 Not Applicable

$8.75 Additional
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5. Certficate of Status Desired O Feo Roguired

6. Name and Address of Current Registered Agent

VANDINA, ROBERT :

9332 NW 53 8T
SUNRISE, FL 33351
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8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the abligations of registared agent.

SIGNATURE

Signatura, typea or priniea rame of regisiered agant and lite f applicable

(NOTE: Registered Agent signalyre requireg when renstating) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND BIRECTORS ]

TITE DP

NAME VANDINA, ROBERT
STREETADDRESS | 9332 NW 53 ST
CITy-$1-21P SUNRISE, FL

TIME

NAME

STREET ADDRESS
Ciry-§7-71P

TITLE

NAME

STAREET ADDRESS
CITY-S1-2IF

TTLE

NAME

STREET ADRRESS
CiTy-§7-21P

TITLE

NAME

STREET ADORESS
Cry-ST1-2p

TITLE

NAME

STREET ADDRESS
Ciry-g1-zip
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12. | hereby certity that the informaton supplied with this filng does nat quality for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the information ‘
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or cirector
of the corporation or the reesiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oter ke empowered.

SIGNATURE: (e

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| s{/ I 27 R ed 74 32/ 3

T Cate Daytime Phone




