\ FILED
2004 FOR PROFIT CORPORATION ~ Jul 27,2004 8:00 am

~ ANNUAL REPORT S
_. ecretary of State
DOCUMENT. # P01000102674 07-27-2004 950279 005 ***150.00

1. Entity Name

CHAPARRAL CORPORATION

Principal Place of Business Mailing Address

601 E. ROSERY RD. N.E. 4420 FM 1960 WEST 4 4 [] 5 0 1 9 B
LARGO, FL 33770 SUITE 224

! HOUSTON, TX 77068

i R O ER v

07172004 No Chg-P CR2E034 (10/03)

e i

sy

- 4, FEI Number Applied For
é s 74-3019391 Not Applicable
i ;

: £ 8. Certificate of Status Desired O $8.75 aaditiona)

Fee Hequn‘ed

6. Name and Address of Current Fleglstered Agent R f'}“‘&_
e S S e | ""jf";f”“’""—“’“}—-"%w-vw‘. R =

?f? ngTﬁ%i%EANDAVENUE 4D0 NOT WF“TE
ORLANDO, FL 32801 _ IN TH|S SPACE

SUITE 101

ot g

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

[
i

SIGNATURE LI . o .-

Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required whan reinstating} DATE
. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due .,y Sept,mbe, 8, 2004 Trust Fund Contribution. Q"  Addedto Feas corparation did not receive the prior netice,
10.- . OFFICERS AND DIRECTCRS i . Y
TITLE : D ! o R
NAME YALAMANCHILI, CHOWDARY MR. . - : T
STREET ADDRESS | 4420 FM 1960 WEST #224 e RS
CITY-ST-2IP HOUSTON, TX 77068 LT s b
e D ‘ ST T R e s
NAME FERUCCI, MARK A MR, e T S S

STREET ADDRESS | 1209 ORANGE STREET
GITY-ST-2IP WILMINGTON, DE 19801

TITLE ;
NAME- o : -
STREET ADDRESS

CITY-ST-2IP : : '3‘ V Do NOT WR'TE

B =W, Ta e e

o i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE !
NAME e
STREET ADDRESS o L ‘
oy-st-zP T o ——

" TImLE

NAME

STREET ADDRESS N BET ERE

CTY-51:29 : ; ' - T SR A R :

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or ihe receiver or trustee e wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addpefs, with all other like empowered.

SIGNATURE:

b

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




