2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2007 08:00 AM

DOCUMENT # P01000020936 Secretary of State
1. Entity Name
CHOCTAWHACHEE BAY PILING AND DOCK INC
Principal Place of Business Mailing Address
144 HORSESHOE LANE 144 HORSESHOE LANE
FREEPORT, FL 32439 FREEPORT, FL 32439
(TR R —
. 02102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3702826 Not Applicable
5. Centificate of Status Desired | ?g'ggﬁ:’:;“o"a'

8. Name and Addrass of Current Reglstered Agent

T DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

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 Fiorida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE __~ s

Signature. lyned of printed nama of registerad agant and title  anplicatle {MOTE Fogisterad AQen Sigraiure 160N &0 whien IZINSIAtng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F.'\nancing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
40. OFFICERS AND DIRECTCORS [
TMLE P
NAME CUCHENS, JR., ROSIER E

= ™

STREET ADDRESS | 144 HORSESHOE LANE HOOO00ESE656 ~
cry-sZP | FREEPORT, FL 32439 N3/15/07-R004E-025 150,00
TIE VPST
NAME CUCHENS, KAREN

STREETADDRESS | 144 HORSESHOE LANE
CITY-81-21P FREEPORT, FL 32439

TTLE D
NAME RAY, BRANDON

STREET ADDRESS ;| 1328 BAY GROVE ROAD
cnv-srA-zlP FREEPORT, FL 32439 DO NOT WR'TE

s IN THIS SPACE

STAEET ADDAESS
Ciry-s1-2Ip

TILE
HAME
STREET ADDRESS i
CIry-ST. 2P

TITLE 1
NAME

STREET ADDRESS
CIry-§1-2I°

12. 1 nereby carlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iogal effect es if made under oath. that | am an oificer or diractor
of the corporaticn or tha receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

e r LAY WA I
RE AND TYPED OR PRINTED

ING OFFICER OR DIREGTOR CuLHE, A_)5 -

A
E OF SIGN| BGaytime Phona #




