FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT - - Secretary of State

DOCUMENT # J62464

1. Entity Name

CHINOOK CONSTRUCTION, INC.

02-11-2005 90022 014 ***150.00

Frincipal Place of Business

1900 W COMMERCIAL BLVD, SUITE 200
FT LAUDERDALE, FL 33309-3018

Mailing Address

1900 W COMMERCIAL BLVD, SUITE 200
FT LAUDERDALE, FL 33309-3018

quulbdd?

(GIEAERARETAT IR

M

Feb 11, 2005 8:00 am

2. Principal Placa of Business 3. Mailing Address
Suite; Apl. #; etc. - e —mme{—- Suite, Apt. #, ete.. .. S . - - - - .
Pl P 01042005° - Chg-P CR2E034 (10/03) -
City & State City & Slale 4. FEI Number Anplied For
65-0001898 Not Applicabe
Zi Countr P Countn iti
a3 4 P wouniry 5, Cestificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namea

BOYLE, CONRAD J.

500 E BROWARD BL 1950 Streel Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33394-3079

City o i FL ’ Zip Code

8. The above ramed entity submits this slatement for the purpose of chaniging its regielered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatara, typed v printed nane of regitered agent and thhe i spplkeabl. {NOTE: Reghtered Agent signature requined whan reinstating) DATE
. _. .FILE NOW!!! FEE IS $150.00 __ 8. Electon Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contitution, Added 1o Fews

10, OFFICERS AND DIRECTCRS 11, ADDVI IONS /CHANGES TQ QFFICERS AND DIRECTORS iN 11

1LE P M Befete TNLE [ shange [ Addition
NAME KEENAN, WILLIAM NAME

SIHELT ADCRESS | 1500 NW 49TH ST. #500 STHEET ADDRESS

GiTy- ET-2%9 FT LAUDERDALE, FL 33309 CITY-ST-2IP

me VP (1 oelme TLE [ Change  [CJ Addilion
NAME CHYNOWETH, DALE NAME

SIREET RDDRESS | 1500 NW 49TH ST, #500 SIRKE ADDRESS

CiTY-81-2p FT LAUDERDALE, FL 33309 CITY-ST-2P

TILE O petete TMLE [Domange [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CiTy-5T.2P CiTy-ST-2P

TALE 1 Delts TmE [ ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRISS

CAY- ST- 2P ) . CiTY-ST-ZP _ ,_ e N _

MLE [ belete TMiE [Jcnange  [] Addition
NaME NAME

STREEY ADGAESS STREE? ADDRESS

GiTy-ST-2IP GITY-ST-20

TLE ] Datete MLE []chengs 1 Adcilion
NARE ) NAME

STREET ADDRISS STREET ADDRESS

CITY-SE-2P CHY-ST-2P

12, | herzby certify that the information supplied with this ﬂfing doek not qualify for the exemplion stated in Ssclion 119.073)), Florida Statutes. 1 furthar certify (hat the information
indicated on tnis reporl or supplernantal reportis true and accurate and that my signatura shall bave the same legat effect as if made under cath; that | am an officer or direclor
of the corporation ar the receiver or trustee empawered 10 execute his report as raquired by Ghapter 807, Florida Statutes; ane that mry name appears in Block 10 or Block 11 if
changed. or on an attachren! with a2 address, with alt other like empowered.

SIGNATURE: - - Ql¥foS  45Y-7-L700

ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 7 Date Caytina Phore #

B . Lt

o

-Ji—' T e



