- FILED
O OFIT CORPORATION
2006 FNNUAI REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L13810 Secretary of State
1. Enaty Name 03-09-2006 90162 033 ***150.00
CHUBCO INTERNATIONAL, INC.
Principal Ptace of Business Mailing Address
32100 DEWBERRY LN. 32100 DEWBERRY LN.
LRI
2. Principal Place of Business 3. Matling Address . o
5464 Mperchislove | 534y MerrmsAE Lot

Suite, Apt. #, etc. Suite, Apt. #, elc? 15t MCORE CR2E034 (10/05)

C' & Staie & State 4. FEI Number Apptied For
FO[’I&,I‘ 3 F L. /Zl?lpﬁ/ojéﬁ ) FL 59-2967823 Not Applicabte
J— ;/2 COUEID;/A_ 5; 7 /,,2 Counj 5. Centificate of Status Desired 1 geae'gfq{:?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHUBBOY, ROBERT A ) 5/:"0/5/)’05/ RoAERT A
A ) Streat ess (P x Nu ber is Not Accgptabie) <
32100 DEWBERRY LN. ;"i S AET S GRE ™ Lt

SORRENTOQ FL 32776

Gity ﬁﬂe]ﬂ/u? FL | Zi;cygéng /5

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .

Signature, fyped of prnled narmn of registersd agaent and ttic | applicatle (NOTE Registerent Agent signatuen racuirad when reinstaling ) DATE
e FILE Now!! FEE is: $150. 00 A 9. Election Campaign Financing $5.00 may Be
T Aﬂer May 1, 2006 Fee will Be $550 00 e Trust Fund Contribution. [ ] Added 1o Fees
Make Check Payable to Florida Department of State -
10. . QFFICERS AND DIRECTORS . 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD 3 pelete TILE ﬁcnange (7 Addition
NAME CHUBBOY, ROBERT A. HAME
STREET ADORESS | 32100 DEWBERRY LN. stecTa0oRess | SEX Bk A
CITY-ST-2IP SORRENTO FL CITY-51-21P
TITLE S O Deleta TITLE lj‘change ] Additien
NAME CHUBBOY, JOANNE W NAME
STREET ADDRESS | 32100 DEWBERRY LN STREET ADDRESS 555 ‘3 LE -
CITY-ST-2IP SORRENTO FL CITY-ST-2P
TILE O Delete TTLE [ Change  [J Addition
NAME T T T T T e T [ T T T e T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-ST-21P
THLE [ Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Dalete TILE T} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-ST-21P

12. ) hereby certify that the information supplied with this lling does not quality for the exemptions contained in Section 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 cath; thai | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ /(i Lty 2/a8/46  (is7) $14 - 037

e —_— e i P w




