2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 A
DOCUMENT # P01000020936 o Secretary of State

1. Entity Name

CHOCTAWHACHEE BAY PILING AND DOCK INC

Principat Place of Business Mailing Address
144 HORSESHOE LANE 144 HORSESHOE LANE
FREEPORT, FL 32439 FREEPORT, FL 32439

R

01172008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N AEaFo

59-3702826 Not Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desred [l

6. Name and Addross of Current Registered Agent

144 HORSESHOE LANE DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

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

SIGNATURE
Sagnature. yped of prnlec name ol registered agent and Litke 1| apphcable {NUTE, 4- Jistared Agenl S(nature reguired when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Flection Car"p'.'»;.]r\ F_i”a”CinQ $5.00 may Bo l_li:!i:ll:li:_il]ﬂf_l-’iﬂifj? . _
After May 1, 2008 Fee will be $550.00 Trusz Fund Coniribution. L] AddedtoFees (2 05/ NE—-a0072-002 150,00
10. OFFICERS AND DIRECTORS B
TLE P
NAME CUCHENS, JR., ROSIER E

SIREET ADDRESS | 144 HORSESHOE LANE
CiTY-ST-2IP FREEPORT, FL 32439

TILE VPST
NAME CUCHENS, KAREN N
STREET ADDAESS | 144 HORSESHOE LANE
CITY-57-21P FREEPORT, FL 32439

TmnE D
NAME RAY, BRANDON

STREETADDRESS | 1328 BAY GROVE ROAD .
CITY-S1-2 FREEPORT, FL 32439 _ DO NOT WR!TE

o | - IN THIS SPACE

STREET ADDRESS
Ciry-81-21

TITLE

NAME

SIREET ADDRESS
Ciry-sr-21p

TITLE

NAME

STREET ADDRESS
CITy-8T-2iP

12. ! hereby ceruy that the information supplied with tnis filing does not quality far ine exemptions contamed in Chapter 119. Florida Statutes | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signalure shall have the sama legal affect as if made under oath. that | am an officer or diracior
of the corporaton of the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather ke empowered -

SIGNATURE:

AL A
IGNAJURE AND TYPED ORP

Drayime Prove o




