FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # L45422 04-28-2006 90200 022 150.00
1. Entity Name
CHIPPEWA CORPORATION
Principal Piace of Business Mailing Address . B 00 3 0 52 9
29115 EICHELBERGER RD. 29115 EICHELLBERGER RD. ST
TAVARES, FL 32778 US TAVARES, FL 32778  US .
A T GG AR A A
Suite. Apl. #. alc, Suite, Apt. #, elc. 04252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied Faor
59-2891310 Nol Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?Sa';gq l‘j\ifgi""a'
§. Na{nﬂ and Addresgs of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

COMER, KATHLEEN

29115 EICHELBERGER RD. Street Address {P.Q, Box Number is Not Acceptable)
TAVARES, FL 32778

City FL | Zip Code

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

SIGNATURE &

Sigratve, ryped ar paniad rame of regisiered agend and utle if appkcable. (NOTE: Regisiered Agent signature required when reinslabng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delets 1ITLE [JChange [ Addition
NAME COMER, KATHLEEN NAME
STREET ADDRESS | 28115 EICHELBERGER RD. STREET ADDRESS
CITY-ST-21P TAVARES, FL CITY-8T-21p
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-81-2IP
TILE [ Detete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
IITLE [ petete TITLE O change [ Aodition
NAME NAME
STREET AQORESS STREET ADORESS
CITY-Si-21P CIry-ST-21P
1ITLE O pelze TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-35-2P CITY-ST-21P

12. | hareby certify thal the information supplied with this ﬁliné; does nct quality 1or the exemptions contained in Chapter 119, Florida Statutes. i turther cerlify that the information
indicated on this report or supplemenial raport is true and accurata and that my signatura shail have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered to exacute thig rt as raquirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

/ d.

changed. or on an aftachment an addresg, with alt cther like e
p—
4~ 25— 06
Date

B

-—

SIGNATURE: :

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytamne Prone #




