2007 FOR PROFIT CORPORATfON

ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # K47409

1. Entity Name

CHILTINGTON INTERNATIONAL INC.

Secretary of State

Principal Place of Businass

3203 LAWTON RD.
SUITE 201
ORLANDO, FL 32803

Mailing Address

3203 LAWTON RD.
SUITE 201

ORLANDO, FL 32803
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8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamihar with, and accept

the cbligations ol registered agent.

SIGNATURE

Signalure. lypad or prevted name of egisterad agant and tila « applcabls

{NOTE: Regisierad Agent signgture required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be I
Added to Fees
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12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
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