Rt FILED
/2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M81912 04-17-2006 90397 044 ***150.00
1. Entity Name
CHETTY & ASSQCIATES, INC.
Principal Place of Business Matling Address
13113 WESTERN CIRCLE P.0. BOX 5525
HUDSON, FL 34667-2824 HUDSON, FL 34674
e v TR ERYREGRAR G

Suita, Apt. #, e1¢, Suite, Apt. #, BIC. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

) 59-2905177 ot Applicabla
“p Co\.miy Zip 5. Cenificate of Status Desired O ?i;esq L’:rd:dim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CHETTY, RAJU
13113 WESTERN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667 :
' City FL l Zin Code

8. The abiove named enlity submils tkis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signature, typed o prnteq rame ot registered agerdt ard tife 1t applicable (NQTE: Registered Ageni signature /aquired wher reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD ] Delere TiLE - S - [ Change ﬂAdéinon
NAME CHETTY, RAJU NAME » B °‘ c HE
STREET ADDAESS | 13113 WESTERN CIRCLE eaness | VAP AL ABA ™ y
GITY-$T-21P HUDSON, FL Cily-S1-719
THLE O Delete TILE (] Crange  [] Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP oiy-sT-21P
i3 O Delete TOLE [C] Change  [] Addilion
NAME AME ’
STREET ADDAESS STREST ADDRESS
CITY-ST-2P CiTy-57-21p
TifLE O delete MLE Ichenge [ Addition
NAME NAME
SIREET ADDRESS STREST ADDRESS
CITY-51-21P CiTY-ST-2P
TTLE T Delete TTLE [ change [ Addikicn
NAME NEME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CaY-ST-2IP
TITLE ™ oeleie TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-SI-2P CITY-§T-21F

12. | hereby certify that the ritormation supplied with this fiing doss not gualify for the sxamplions contained in Chapter 118, Florida Statutes. | furnther certify that the information
indicated on 1his report of supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustda empowered to execute this Lo as requied oy Chapter 807, Fiorida Statutes; and that my name appears in 3lock 10 or Block 11 i

changed, or on an attachment with an sf#fss, with ill other fike 3 ] )_7_' 5 Lf -
. o4/l // 06 7]

SIGNATURE: (
SIGNATURE ANDZTVPER OR/PR WciE APEIGANG OFFJLER OR DIRECTOR NES 1 imia Prore #




