. : L 4 - i

2006 FOR PRdFrT CORPORATION !
RS ANNUAL REPORT {AR) !
DOCUMENT # k82672

1. Entity Mame

CHABOT ENTERPRISES, INC.

FILED
Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Dusingss Maifing Address

% LEE CHABOT "7 % LEE CHABOT

2135 S.E. MANATEE TERRACE 5135 S.E. MANATEE TERRACE
STUART FL 34397 STUART FL 34897

Wk

2. Puncipal Pace of Business

AR

1st MOORE CR2E034 (10/05)

3. Maling Address

Suite. Apt. #, elc. Swie, Apt 4, 8ic,

o sas Ciy & Siare &, FEI Number Thnpheg For
65-0124240 " Mal Applicat
Zip I Couritry Zip Couniry ‘E 8. Cedificate of Status Desired [ %g'gg‘j}f;‘“‘“a‘
T T 6. viare ani Address of Gurront Reglstered Agert | 7. Name and Address of New Reglstered Agent
Name ; |
CHABOT, LEE A. m
. 4 PO, i
5135 S.E. MANATEE TERRACE Svest Adfieas (.0, Box Numizef s Hot Acceprable
STUART FL 34997 ;
.
Cuy ! FL Zip Cade

8. The abave named entity submits this stalement for the purpese of changing its registered alfice or r?égis(ered agent, of both, in the State of Florida. | am famikar with, and gosy
lhe obligalons of segistered agenl i :

. 1
.

SIGNATURE B L :
Urigtretiaret Syt o priten ot of regebtered agens and Siie f applicattn tRDTE Regstored Agent smamre.‘mqmrcd wiety semstabig) . DATE
1 3 S “ :
FILE NDW!It FEE l§ $15000 . o ; 8. Election Campaign Financing $5.00 mav &
) After May 1, 2006 Fee Will Ba $550.00 .~ . ! Trust Fund Conributior. ] Addedto Fees
Make Check Payable to Florida Department of State :
o, o OFFICERS AND LIRECTORS 11, i ADDITIONS [OHANGES TG OFFICERS AND DIRECTORS N 11
TIRE D 3 Delete HILE ! Jotamge 34
HANE CHABOT, LEE A NAME ! ‘ )
SFREET APDAESS | 5135 §.E. MANATEE TERR STt ADURESS | U00000s14280
oTY-SI-OF ISTUART FL CTY-5T-2IP t 04/29/06-3015¢-022 150,00
TIRLE T peise TIRE : CJChange 3 Antin-
HAME NANE ;
STRELT ACDRLSS STREET ABDRESS g
CiTY-51-21p CITY-S1-ZIP i :
i [ petete St ! ‘ O Chonge L] A"
HAME HANE, :
STRELT ABORESS SIMET ADDRESS | |
Cily-§3-4if CIiY-SI- 217
T D3 Defete AE i O] Change [ A=
NANE MANE ]
SAREET ADDHRESS SIRECT ACORTSS [ !
CITY- -4 GITY-ST-1F j
e 13 Deiete TITE ! [ Change [ Additios
NAME HAME !
STRECY ABORESS ' SIREETADDRESS | |
Gily-ST-20 CITY-ST- IIF i
1 7 Delete e ‘ 3 Change 7 Additios
NAME NAME ;
SHIEE T ADDRESS SRR ADORESS |
£y -51-27 ClTv-ST- 2P |

12. | horeby esrtify that the infoenation supplied with (s filing does not quality for the exemplions c;}n@a’med in Section 118, Fiorida Staites, § jurlher certify that the informatian
inchcaled on 1his report of supplamenial cepert (s true and acculale and thal my signalure shalt havg the same legal eftect as o made vnder oaih; 1ha! | arm an oficer or diractar

of ihe corporabon of the receiver ar rustee ampovaced to execuse this report as required by Chap%er 807, Fiarida Statutes; and that my name appears in Block 10 or Blogk 11
it changeo, of on an sttachment with an address, wiiralilotha uwared.

erNATURE:éz_;;L_ .QMQ T -2 T]
SIGNATURE AND TYPED CF PRNTED NAME 0F SICNING OFFICER OR DIRECTCR i ¥ ) i

Dayng Phowie #




