2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # 156624

1. Entity Name
CHLECK JOURNEY'S END CORP.

01-12-2006 90195 047 ***150.00

Mailing Address

170 SPYGLASS LANE
IUPITER, FL 33477

Principal Place of Business

170 SPYGLASS LANE
JUPITER, FL 33477

40001704

2. Principal Ptace of Business 3. Mailing Address

A RETUTEAT EAR AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-1947957 Not Applicable

i Zi b it

Zip Country P Countty §. Certificato of Status Dasired N $8.75 additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- — ——— — — —————_. — o Name — - PO - -

CHLECK, DAVID
170 SPYGLASS LANE
JUPITER, FL. 33477

Ay
B 5

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

ore

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

SIGNATURE
T Sigrature, typed or printed name of registered agent and title il appl»cable.
B e i i . " Troaet Ny

(NQTE: Registered Ageni signature required when reinstating)

GG TR

FILE NOWN! -FEE I1$'§450.00 . |4

Py

Elecuon Campalgn anancmg

ETEE TR

- "After May 1, 2006 Feo will-be 5550200. . _..Trust Fund Conlrlbutlon w_ D * ‘Added to Fees

10. - il - OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TINE [ Change [ Addition
NAME CHLECK, DAVID U NAME

STREET ADDRESS | 170 SPYGLASS LANE STREET ADDRESS

CiTY-ST-2IP JUPITER, FL 33477 CITY-57-21F

TITLE 3 Detete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- 57- 2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P T CITY-ST-2P - - -

TILE 3 Delete TILE [ Changs T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TMLE O Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE 3 Detete TITLE ] Addition
NAME . ] ! NAME oL
STREET ADDRESS o T STREET ADDRESS Tk NTL T e -
CITY-ST-2P .. Temvestze [T T T T T T T s e e e e

12. [ hereby certify that the information Supphed with this filin

changed, or on an

a nt wtth an address, with all other like empowered
v e W

g does not qualify for the exemptions contained i m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execute this report as requned by

DWUI‘é

y | Chapter 807, ﬂorlda Slatutes and that my name appears ir in Block 10 or Biock 11 if

¢4 le.c}-L I/?/d& %) 74 377011

OR

S l GN ATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER

Date Daytwne Phone #




