o4
4

ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # K82672

1. Entity Name

CHABOT ENTERPRISES, INC.

Apr 00, 2007 08:00 Al
Secretary of State

Mailing Addross

% LEE CHABOT
5135 S.E. MANATEE TERRACE
STUART FL 34997

Principal Place of Busincss

% LEE CHABOT
5135 5.E. MANATEE TERRACE
STUART FL 34997

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
i 65-0124240 Net Applicable
Z Countr 2 Count i
s ! y P ounry 5. Ceriificate of Status Desired O 38.75 Addtional
-1- f—— -— - - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHABOT, LEE A.
5135 8.E. MANATEE TERRACE

Stroot Agaress (P.O. Box Nurnber is Not Acceplatile)

STUART FL 34997

City Zip Codo

FL

8. The above named enlity submits this staiement for the purpose of changin
tho obligations of registered agent.

SIGNATURE

registered oflice or regisiered agent, or both, in the Siale of Florida. { am tamiliar with, and accept

gnature, typew or pnnled name of registered agant and ¥ ¢ apphcable.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE: Registered Agenl signature regured when remnstabng) DATE
9. Eleclion Campaign Financing  $5.00 may Ba
TrustFund Conlribution. []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e D 2 Celete TILE [J Chango [ Acdilion
NAME CHABOT, LEE A NAME

sTRET AnDREss | 5135 S.E. MANATEE TERR STREE] ADDRESS

ciy-st-np | STUART FL CITY-SI-2p

e THLE R lf%LIPI IR -iia' (1o Addition
- H pete - B/ e-Rnas-020 1827, o

STR [ ADDRESS STRFET ADDRESS

CIry-51- 2P CIy-51-7ip

TILE [ Delete TITLE {0 change [ Adtimon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2IP N et — -

THLL [ pelele TIILE [ Change [ Addilion
NAME NAMI

SIREET ADDRESS | smecraooness

CiTY-S1-2IP CITY-51-2IF

Tne [ pelete TITLE [ Change ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

AN CITY-S1- 21P

NiLE: 1 pelole TiME [JChange  [_] Addition
NAME NAME

SIREET ABDRESS SIREET ADDRESS

CITV-SI-2IP oIy -S1- 2P

12. | horeby certify thal the information suppliod with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or director

of the corporalion or the receiver or rustee empowered to execule this report as re
il changed, ar on an attachment with an addross, with i

d by Chapler 807, Florida Slalutos; and that my nama appears in Block 10 or Block 11

SIGNATURE: _ 225> (P -

SIGNATURE AND TYPED OR FWN%HE OF SIGNING OFFl
r.9 N o i

OR DIRECTOR

/{/4/%7 77t-288-Z(77

Date Daytume Phone &




