2008 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCIUMENT # P01000015447 Jan 31, 2008 08:00 AN
1. oty Narne Secretary of State
CHMIEL CORP.
"‘..-ﬂu Twe ! "'-‘)}

Porcipal Place of Business Mailing Acidress
3240CR1 | 3240 CR 1 .
DUNEDIN FL 34698 . DUNEDIN FL 34698
2. Prnoipal Place of Busingss - Mo PO, Box # 3. Mirling Adcrass

Suig, Apl. #, ele Sule Ant #. @i, 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FE1 umber Appied For

37-1426382 Not Applicable
an Couniry Zp Country 5. Certificale of Sratus Desired ] $8.75 addiional
: N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

CHMIEL, MARIANNA

3240 CR 1 Srreet Address (P.O. Box Number 1s Nol Accepiabre)

DUNEDIN FL 34698

City FL Zi; Code

8. The azcve narred arty subrnile 1his slatement for tha pursese of changing its registered sffice or reg stered agent, or Bote. in the State of Flonda. | am famitiar with, and accept
the ciigsbons of rewislered dyenl.

SIGNATURE

San e Lped o preced nan s of s slerod vectwowd S1e | rpicacin OS07TE Regraiieg AGr £ urElass (U wwn soreiile g DATE -

FILE NOW!" FEE IS $150. 00'?
Dol After May 1, 2008 Fee Wlll Be $550.00 .
Make Check Payable to Flcmda Departmeni of State

8. Elecuon Cameaign Finaneing . $6.00 May Be
Trust FLod Consution. [ Added to Fees

10. QFFICERS AND DIRFC‘TOH& 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

THE P O Deiete s ' [ charge O Aagimon
by CHMIEL, MARIANNA HAMI

STREET ADDRESS | 350 MOORINGS COVE DR #4D SIAEFT ADDRESS

LTY-S1- 2P TARPON SPRINGS FL. 34688 Ciry-gv ap

L v ' O teae THLE [Jchange ] Addibon
WA CHMIEL, ADAM M HAME

STREFT ADDRESS 350 MOORINGS COVE DR #4D STRFET ADDRESS

iSRS A TARPON SPRINGS FL 34689 CITY-5T-2IP

Wik, 2 peere e TiEnati5 3 Addinen
UAME HATA

STREET ADLRESS STAFET ADDHESS

DIELATL 2R CIyY-51-21P

i (7 Detete [ILE [ Charge [ Addition
TEAML HAME

SINELT ADCRESS SIRLIT ADDRESS

Te-51-22 LIy -51-70

Tl I pette T 3 Crange [ Aadition
MAMZ HAML

STRILCY ARGIREARS STRCET &DDHESS

Slyase e in-stoae

i 5 pagle e [JCrange ] Accivon
HANE HAME

SHCLT ADDRESS SIREET ADDHESS

IRy CITY-5T 2iF

12, | herepy cettify that the information suopled wits this iling does net gualiy for he exernitions contaned in Section 119, Floridd Staiutes | furtner certity that the alormalion
inaicated on this report or supplerrental repsrt i3 1n.e and acuurate ane that my signnture shall have the same isgai atect as if made under oalh: that 1 am an olficer or director
St the corporaien or e racaiver o truttee empowe ¢d 15 exacuts this report as requited by Chapler 807, Flenda Statutes; and that my name apsaars in Bleek 12 or Block 11
i ohanged, or or an attachment willv an address. with all other ke empowered,

SIGNATURE: ~ =7 =2y e oS- 2eOfF

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cu'a Davi e Fanpe e




