2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P01000064935

1. Entity Name

COwWBOY CHOPPER, CORP.

ecretary of State

(04-28-2008 90341 039 ***150.00

Mailing Address

693 DI LIDO ST
PALM BAY, L 32907

Principal Place of Business

693 Di LIDO ST
PALM BAY, FL 32507

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

AN

Suite, Apt. #, eic. Suite, Apt, #, etc.

01152008 Chg-P CR2EQ34 (12/06)
City & State City & State . "4, FEI Number Applied For
65-1137791 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Oesired O $8.75 Additional
Fee Required
- ———8,-Name and Addrass of Currant Registered Agent—.__ J— 7..Nama and Address of New Registered Agent
Name

GIORDANG, JOSE
693 DI LIDO-ST
PALM BAY, FL 32907

¢

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. -

x - i N

SIGNATURE

- Signalure, lyped or printed name ol registerad agent and title if applicabls.
1

{NOTE: Registared Agent signalure required when reinslaling}

FILE NOWIl! FEE 15'$150.00
‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTCRS 11.

TITLE P [ Datete TIME [C) Change (O Addition
NAME GIORDANQ, JOSE NAME

STREET ADDRESS | 693 DI LIDO ST STREET ADDRESS

CITY-ST-2P PALM BAY, FL 32907 CITY-5T-2IP

TITLE VP [ Delete TITLE [J Change {7 Addition
NAME DUBQIS, JESSICA NAME

STREET ADDRESS | 693 DI LIDO STREET STREET ADDRESS

CITY-ST-71P PALM BAY, FL 32907 Cliy-51-2IP

TIFLE O Delete THLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ty -§T-2IP

TITLE J Delete TITLE "Clchange [ Addition
HAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2IF

ME -~ - O pelete TITLE ) [ Change [ Addition
NAME |- NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-$T-2IP N - -

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receivgr offtrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: <—\

it an gddress, with all other tike empowerad.

“f/;{ 2]

TSSIGHATURE Il TYPED GOR PRINTED MAME OF $ICHING GFFICER GR IRECTOR

T don Daytma Phone ¥

——



