2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P01000015447

1. Entity Name

CHMIEL CORP.

Secretary of State

02-06-2006 90079 049 ***150.00

Principal Place of Business

3240
OUNEDIN FL 34689

Mailing Address

3240 CR1
DUNEDIN FL 34698

CR1

ARV

2. Principat Place of Business

jd

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ADRASIEWICZ, MARIANNA C
3240 CR 1
DUNEDIN FL 34698

1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Applied For
37-1426382 Not Applicable
z Count ,.
'D Country ap ouniry 5. Certificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

p e o Ll € - -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Ol- odli- OQ

Slgnah;e. Iyped ot printed name of regisiered agent and ttle f apphicable

(NOTE* Registeret) Agent sigaanre reaursd when remstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
e D 2 Delete TIRLE o R Thnge [ Addision
RAME ADRASIELIICZ-CHMIEL , MARIANNA NAME MRIRI NIV R cti M 6 [
STREEY ADDRESS | 1051 GLENWOQOD DRIVE STREETADDRESS |25 © MOORAIWNGS covE DB # iD
Gre-s1-0P | DUNEDIN FL 34698 VSR [ TAR PON SPRINGS Tl 3L6EA~26174
THLE D Delete TLE D 2 Thange [ Addition
NAME CHMIEL, ADAM M NAME RDAM W, (HMIEL -
STREET ADDRESS | 1051 GLENWOOD DRIVE s aDDRESS [R50 MO RINGS OVE DR HLAD
CITY-ST1-2IP DUNEDIN FL 34698 CITY-ST- 2P TRrrRegGY SPRINGS EL. D688 -2674
TITLE 3 pelete nng ] Change [ Adddion
NAME MNAME
STREETADDRESS | — - B N STREET ADDRESS
CITY-S1-71P CITy-51-21p
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CInY-5T-2IP
TILE I pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5¥- 7 CIY-ST- 2P
TIRE O Dejete THTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-Z2iP

SIGNATURE: _MARRINNN R

12. | hereby cerify that the information supplied with this flling does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

CHaMiLEL

ot - 06 [11”758950%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dayume Phona ¥




