2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 19, 2007 08:00 AT

DOCUMENT # J93468

1. Entity Name

CHARDONNAY INC,

Principal Place of Business Mailing Address
%DANIEL COLZAN! Z-DANIEL COLZANI
207 BREVARD AVE. 207 BREVARD AVE.
COCOA, FL 32922 COCOA, FL 32922

AT AR AR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Ropled P

59-2847953 Not Applicable

5. Certificate of i $8.75 Additional
Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

o7 SRRV ARD AVE. DO NOT WRITE
COCOA, FL 32922 IN THlS SPACE

ed entity submits this statement for the purpose of changing its registered office or ragislerad agent, or both. in the State of Florida. | am familiar with, and accept

of registdjed a r@ grlw o’_)r

SIGNATURE o
s.&lw n)nMersteredagam and tile it apphcatls (INOTE" Registered Agent signature raquired when remstaung) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5_00 May Be o . N
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  Addedto Fees 00l R0 00
10. OFF;CERS AND DIRECTORS |
TITLE P
NAME COLZANI, DANIEL

STREET aDDRESS | 207 BREVARD AVE,
CITY-ST-71P COCOA, FL 32022

TILE
NAME w
STREET ADDRESS
CITY-ST-2IP

MNILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

HILE
NAME
STREET ADERESS L
CITY-ST-71P

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certity that the inforrmation
indicaled or thrs report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
ct the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered, % > \
SIGNATURE: Q-0 O Y %1133
SIGNATUREi ﬁ?l@ume OFFICER OR DIRECTOR Date Daytime Prons #

Secretary of State



