FILED

2006 FOR PROFIT ' CORPORATION May 03, 2006 08:00 AM
- ecretary of State
DOCUMENT # P00000019104
1. Enny Name
SNAP-E-CHUCK, INC.
Principal Place of Businass Maifing Address
900 £ ATLANTIC BLVD 900 E ATLANTIC BLYD
SUTET SUFTE 17
POMPANG BEACH, FL 33060 POMPANG BEACH, FL 33060
Suite, Apt, #, BiC. Suite, Apt. #, stc, 03082006 Chg-P CR2E034 (11/05)
City & State City & Swte &, FE Numiber Appiied For
! 65-0898371 Nt Applicable
Zip Cauriry Ip Country . $8.75 Acdional
J . Cerificale of Status Dasired ) Fen Required
%. Name and Address of Cuttant Registared Agent -1 7. Name snd Address of New Registared Agami
e Name
QSUCHOWSKI, CHUCK -
a0 € ATLANTIC BLVD Sueat Address (PO, Box Nusmber js Nat Acceptabie)
SUITE 17 ..
POMPANGC BEACH, FL 33060
Clty Iip Coch
1 FL
8. The abova namad entity submits this statement for the purpase ¢l ghanging s registered office or registared agent, or both, in the Stale of Flarida. | am lamwitiar with. and accept
the chbligations of registered agent.
SIGNATURE _
Signature, typed of printed name of regitiared sgentend titte i sppitcaits, THOTE. Regivtersy Agank aignaturg racured whan remsiatng) DATE
b
8. Etegtion Campaign Finaneing $5.00 vay Be
Aﬂef g‘fﬂ?‘;&%ff&'&fffg 'ggsg‘oo Trust Fund Cantibution. O  Added o Fess
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS N tt
i3 PeTO {73 patee unk [ Chenge  [F Addion
MAME CSUCHOWSK!, CHUCK HAME _
STREET ADDRESS | 900 E ATLANTIC 8LVD STRELT AOLRESS HO0000tE0E34
oY SLIP | POMPANG BEACH, FL 33060 oom-s1-2p N5/18/05-20047~014 150,00
Taie T petole it CiCharge ] Addition
HAME NAME
SIRLET ADGRESS SIRLET ADDHESS
Ciey - ST-24P City- ST-ap
THIE T culae JILE Citange [ Addnion
NAME NAME
SIREST ADORLSS SFEET ADDRESS
Gury-S1-22 Ciry-gT- 2
e [ poiste mE [ Chacgs 13 Aveitian
MAME NAME
STAEET ADDRESS SIRCET ADDRESS
LITY-S3-I7 oiry-§1-2ip
e 0 neaa ik ; [ Change ] Adeition
NAME NAME
STREET ADORESS STREET ADUIESS
Ly-51-21p City- §1-21e
IE T Celeta TME 3 Changs (3 AddNion
NAME ’ HABE
STREET ADDRESS SINEET ADENESS
CITY-§7-2F L CiTY-§5-28
12. i nereby ceﬂi{z hat the infarmration supplied wih this filing does not qualify for the exemptions contained in Chapter 114, Flarlda Statutes. 1 furtner certity 1hat the information
indicated on this ceport or supplemenial report is frus and accurate end that my signature shall have the sama tegal etfect as it mace under cath. that 1 am an olficer or diregtar
aof lha corporation of the receiver of Tustea empawerad to exstuta this repert as required by Chaptar 807, Flarida Statules; arrd that my name eppears In Block 10 or Block 13 5f

changed, or on an anachme( with an address, with ali olher ke empowarad.
e

SIGNATURE: Silot  QSY-T30-9906 |

L STUWE AND TIPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTUR Dete Dayties Phons &




