2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P01000073559 T GEE Fgléc%%’t 2%1('))93 fsé(gz?tgm

1. Enlily Name
SIX CHUTER CHARTERS, INC. 02-12-2007 90083 002 ***150.00

Principal Place of Business Mailing Address
PO BOX 1255 PO BOX 1255

e e H“Vll‘ m ||m ”l”llw ||m “W ||m ||||I MII I”l‘ |W| ‘l”ll“‘ ‘ll’

2, Pnncmal Place oEBusaness No P f Bzf ¥ 3. Mailing Addross
Surtc Apl # clc. Suite, Apt. 4, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4, FEI Number 74019 Applied For
M .Lg 3 "i L 59-3740193 Nol Applicable
. 1 .
er q -5 Counl[ . ___2'9 — Counlry - 5. Cerlificale ol Siaius Desired O $8'?54‘\.dd[!!°na|
{ c@b "eK Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHUTE, SHAUN R

1821 DOGWOOD DRIVE Slreet Address (P.O. Box Number is Nol Acceplable)

MARCO ISLAND FL 34145

-_:'_:: City FL | Zip Code

8. The above named onlily sub
Iha obligations of registorc

statemaengqor the

anging its registered office or regislered agenl, of both, in Ihe Slale of Florida, | am lamiliar with, and accept

A-07

SIGNATURE
Signalure, lypud o nonted nate of egstered :x]e.\‘:ﬁm wile v apnheatle INOTE Reqpsierec Agent signalune refuiod whon (nnsiatiog ) DATE
m X . X .
FILE NOW!I! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
mi D . 1 petete 1 [ Change  [J Addilion
NAMI CHUTE, SHAUN R HAMI
sl 1 ADDRCss | PO BOX 1285 SIRE1 T ADDFSS
Gy $1 7P MARCO ISLAND FL 34148 iy s1oap
mu 1 Delete ] [ Change [ Addition
HAME NAML
STRET ADDRESS SIRIETADDRLSS
| Iy si 2 LIy - 51 7ip
it [ pleie li O change [ Addition
NAMI NAMI
STUTT ADDRESS STRET ADDRESS
iy sl 2P ClY s AP
Tt 1 Delele ItLE [ Change [ Addtition
NAME NAME
SINTT ADDRESS STHEE T ADDRESS
Cny $1 7P oy s 2P
Ntk [ catete nr O change 7] Addition
NAMI NAME
SIREL] ADDRESS STRFE | ADDRESS
GIrYy S1-7IP oy st 7P
1 [ owiete 1. [] Change  [] Addition
NAME NAML
SIRET ADDRESS SIAT T ADDRESS
CIrY-51- 7P oiry si-7Ip

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify thal the inlgrmation
indicaled on Lhis repoft or supplemenial report js true and aceurate and thal my signature shall have Ihe same legal elfecl as if made under oath: thal | am an officer or director
of the corporalion or the receiver or In owered to oxgeutdlhis report as roquwred by Chapter 607, Florida Statutes; and Lhat my name appears in Block 30 or Block 11

il changed, or ¢n an allachmenl with
Ze1=07 (23} 2871575

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynrme Phone #

SIGNATURE:




