a e

2007 FOR PROFIT CORPORATION

DUNEDIN, FL 34689

DUNEDIN, FL 34698

ANNUAL REPORT ..
DOCUMENT # P01000015447
CHMIEL CORP.
Principal Plece of Business Mailing Address
J240(R1 3240CR1

APFHUVEL
03-22-20078000 034 **1 50,00

HLED
07HAR 29 PH 3:03

TALARSSEE, FLORD?
] , F i %

MDA ERL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. ¥, e1c. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
37-1426382 Not Applicatle
zp Country ) Gountry . $8.75 additiona)
S. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Ragistered Agent

7. Namo and Address of New Registared Agent

~ADRASIEWICZ, MARIANNA C
3240 CR 1
DUNEDIN, FL 34698

" LHMIEL  MRRLRNN A

Srest Address (P.O. Bax Number i3 Not Agcaptable)

2240 CRI

TNDUNEDIN

FL|*3% ¢q %

SIGNATURE

. .f, . - e

8. The above named antity submils this sialement for 1he purpase of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, end accept
the abfigations of registered agent.

. byt o printed name of regrEtired agent ang) e f sppiicable.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550,00

CUMIFL MRRIANN W 03-18-07
(NOTE: Ragistared AQEnt Signnure recaired when nengiating! DATE f
8. Election Campaign Financing $5.00 May Be
Trust Funa Conlribution, Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O petee e Ocrrge [ Addiion
RAME CTIMIEL, MARIANNA NAME
STREET ADORESS | 350 MOORINGS COVE DR #4D STREET ADORESS
CITY-5T- 2P TARPON SPRINGS, FL 3488926786 CTY-57- 1P
i ) (5 eler e OcChange [ Addiion
NAME CTIMIEL, ADAM M NAME :
STREET ADDRESS | 350 MOORINGS COVE DR #4D STREET ADORESS
G- ST- 2P TARPON SPRINGS, FL 348892676 CATY-ST-20
me £ LHMIEG MRRIP WA Do ot OCarge [ Aditon
mmm 350 MpoRINGE WVE DR “”‘Bmss

- STRE - - - -
GITY-51-2P TQ RPON PRI NG’5 e b‘ti’G'iq oTY-ST-2P
m Vo ICHMiEL POpM M O me O e [0 paion
armoness |5 & MOORINGS ovg pR et o
avse |[TARPOW $2RUNGS L 344 ¢4 OTY-5T-28
VITLE O petese e Clcrange [ Adcition
HAME NAME
STREET ADDRESS STREEY ADDRESS
tity-s1-ap CITY-5T-2IP
TITLE [ Delets TNE O crange [ Aadition
MAME NANE
STREET ADORESS STREET ADBRESS
Y- 51-29 Ciry-81-29

12, lhereby c that the inlormation supplied with this
indicated on

' m does not qualify for the exemptions conained in Chapter 119, Florida Stawutes. 1 further certify that the information
is repon or supplemental raport is true accurate and that my signature shall have the same lagal effect as if made under cath; thet | am an officer or director
ol the corporation or the recaiver of tristee empowered (0 8xacui@ this repon 8s required by Chapter 607, Fiorida Slawias; and thal my name appears in Block 10 or Block 11 i
changed, or on an aitachmertt with an address, with all other like empowered.

SIGNATURE:%{JA MARIANNG CHYUEL

TYPED OR PeINTED NAME OF BIONINO OFFICER OR DirecTOR

038 - 07 I]u}/ 73¢ 5392,

Darytmg Phong o

Kocurmo i M/M—WUW e



