FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000043148 07-11-2007 90077 006 ***550.00
1. Entity Nama
CHATEAU ASSOCIATES, INC.
Principal Place of Business Mailing Address 7
601 PACKARD COURT 607 PACKARD COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
R NAMITHRRINRARTA T
Suite, Apl. #, eic. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Numtyer Applied For
65-1003753 Not Applicable
Zp o Couniry Zp Couniry 5. Cerliicate of Status Desied ~ []  $8+79 Additional
Y Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

ORLOFF, LOUIS S

2426 SABER CT. Street Address (P.0. Box Number is Nol Acceptable)

CLEARWATER, FL FL337-59

1

City FL | Zip Coda

8. The above named entity submits this statement Jor the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
. Sigrature, typed of printed name of registered agenl and bile if appicabie (NQTE. Regatered Agent signature iequired when resnglating) DATE
FILE NOW!!t FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10, COFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Delete TILE [Jchange [ Addition
NAME ORLOFF, LOUWIS 8 NAME
STREET ADDRESS | 801 PACKARD COURT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 34695 . CiTy-ST- 2P ‘
TITLE VP &Delew Mg [ charge (] Addition
NAME ORLOFF, SYLVAN NAME
STREET ADORESS | 601 PACKARD COURT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL. 34695 CiTY-ST-21P
TILE ST [ Delere TME T [ Change ] Addition
NAME ORLOFF, BRUCE NAME
SIREET ADDGARESS | 601 PACKARD COURT STREET ADDRESS
CIY-§1-2iP SAFETY HARBOR, FL 34695 Gity-sT-21P
TifLE [ cetete TIMLE [Jchangs ] Agdilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-21P CITY-§7.2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CIry-sT-2P
1ITLE O petete Thite [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P M\ CITY-ST-21P°

12. | hereby ceriify that the infpr
indicated on this report or
of the corporaticn or the ra

no%quah y for tha exemptions conlained in Chapter 118, Florida Stawutes. | further certify that tha information
nd tpat Ay signature shall have the same legal sfiectas i made under oath; that | am an officer or director
fs raquired by Chapter 607, Parida 5t 737#131 my name appears in Block 10 or Black 11 if

10r g R00

¥ Date Daytime % L

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIJECTOR




