FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L93359 Secretary of State
01-22-2007 90086 014 ***150.00

1. Entity Name
RUSTY CHINNIS CONTRACTCR, INC.

Principal Ptace of Business Mailing Address
5350 GULF OF MEXICO DR P.0. BOX 67 quyuyvouy
SUITE 201A LONGBOAT KEY, FL 34228 US

LONGBOAT KEY, FL 34228  US

eyl |11 [ (1T

_ 5256 Gu
Sute, Apt. ¥, ete. S““?f!‘ "Fol A 01162007  Chg-P CR2E034 (12106)
SC.I 1T
City & State Cily & State 4. FEI Number Applied For
Lonsboat Wey . FL 65-0218400 Not Applicable
- u L4
Zip Country %p L{ 22—8 dou(nAtr'yS 8. Cerliticate of Status Desired O ’?g'zfqﬁmm
8. Name and Address of Current Registered Agent 7. Rame and Address of Now Reglistered Agent
Name
CHINNIS, RUSSELL D.
5350 GULE OF MEXICO DR Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 201A
LONGBOAT KEY, FL 34228
City FL l Zip Coda

8. The above named entity subrnits 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
the obligations of registerad agent.

SIGNATLUIRE
Signatung, yped oF pHMad nama of ragasered agent ane the 4 spphcable. {NOTE: Regiseved Agant rigrature requied when rensiatng) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contrityution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE DPTS [ Detete TME [ Change [ Addition
NAME CHINNIS, RUSSELL D NAME
STREETADDRESS | 7091 LONGBOAT DR E STREET ADDRESS
CITY -S7-21P LONGBOAT KEY, FL CHTY-ST-21P
TMLE VP 3 Delete TME [T Change  [[] Addition
NAME ANDERSON, JAMES NAME
STREET ADORESS | 4100 15TH AVENUE W. STREET ADDRESS
CHTY -St-21P BRADENTON, Fl. 34205 CITY-ST-ZiP
TMLE O peleta TITLE [} Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-271P
TIE ] Detete TilLE {3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIry-S1-2 CITY-ST-2IP
TME [ Dekte TIME O cCharge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
C\TY-5T-ZIP CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made undar cath; that | am an officer or director
of the corporation or the regaiwee-o mipagarad 10 oxecUts his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O L o // /7 p--07 V4555 2

SIGNATURE:
Oaytme Phone 8

.

SIGMATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR




