FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

04-24-2006 90352 046 ***150.00
DOCUMENT # J62464
1. Enlity Name
CHINQOK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1900 W COMMERCIAL BLVD, SUITE 200 1900 W COMMERCIAL BLVD, SUITE 200
FT LAUDERDALE, FL 33309-3018 FT LAUDERDALE, FL 33309-3018
S v IR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0001898 Not Applicable
Zip Couniry ap Country S, Certificate of Status Desired 3 gi'gilﬁrd:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOYLE, CONRAD J.
500 E BROWARD BL 1950 Street Address {P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FLL 33394-3079

City FL . Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the otfigations of registered agent.

* SIGNATURE
Signanure, typed of pomed name of ragistared agent and take if apphcable. (NOTE: Repstered Agent sgnature requred when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P N 5 1] Delete TLE W& Crange [ Actiltion
HAME KEENAN, WLLIA) HANE

STREETADDRESS | $688-NW-4S-H LT 500 STREETADDRESS | 1900 W. Commerical Blvd., Suite 200

CTY-ST-ZP FT LAUDERSEEE& FL 33309 CiTY-ST-2P

TMLE VP il O] velete TILE T Crange 7] Acdstion
NAME CHYNOWETH, DALE NAME . \

STREETADDRESS | $5O8-NW-49FH-OT-#508 STREET ADDPESS 1900 W. Commerical Bivd., Suite 200

CITy-§7-2P FT LAUDERDALE, FLL 33309 CAY-ST-ZIP

TLE ] Delere WILE VP AdMINSFanon & Operations [ Crange ¥ Acition
HAME HAME Hogue, Chantal

STREET ADDRESS STREET ADDRESS 1800 W. Commerical Blvd., Suite 200

CiTy-§1-2P CAY-51-2P Fort Lauderdale, FL 33309

TILE 1 Delete TILE [3Crange [T Aggition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57-2P

WITLE ] oelete ILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-2P CITY-S1-2p

TME {7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-37-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e N %J%W




