FILED
2006 FOR PROFIT CORPORATION ~ Jun 21, 2006 8:00 am

* ANNUAL REPORT (APR)

DOCUMENT # P01000107818 Secretary of State
1. Entity Name 05-05-2006 90186 004 ***150.00
CHAPPY'S GUIDE AND TOUR, INC.
Principal Place of Business Mailing Address
765 E STATE ROAD 78 ) 765 E STATE ROAD 78
NORTHLAKE ESTATES, LOT 244 NORTHLAKE ESTATES, LOT 244
e I A 0
2. Frincipal Place of Business 3. Mailing Adaress
Suite, Apt. ¥, alc. Suite, Apt. #, etc. t5t MOORE CR2E034 {10/05)
Ciy & Staie Ciy & Sizte 4. FE! Number Appled For
65-1151855 Not Applicabie
2ip Country Ze Country 5. Certiticate of Stalus Desired ] ?:'gi.ﬁﬂmw
6. Name antt Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
R ggﬁh_'\,%ngl’_]ég%ﬁ:g I'EIIIGHA‘N AY Streat Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpesa of changing its registered office or registerad agent. or both, in the Stale of Elorida. | am familiar with, and accept

the gbig}hbn;gislered agen - e —
SIGNATURE Mok q {,S).,‘{ /OQ’

Sigriura, ypad o preed name ol regelered Agent anﬂ: 1t apphcatd: {NOTE Regatoied Agert signanxe 10qumo0 whon iyl TOATE

ST FILE NOWIN FEE 1S $150.00:, . -
£ < Atter May 1, 2006 Fea WA Be'S550.00 - - .
:Make Check Payable to Florida pepanni‘gh{'og.smte g

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD 3 Delese e O change  [J Additina
NAME CONWAY, BRETT WAME .

STREER MDORESS | 765 E STATE ROAD 78, LOT 244 STREEY ADORESS

Ciry-s1-21p LAKEPORT FL 33471 CITY-S1- 2P

TINE O Delets THLE [Jchange [ Acdition
NAME HAME

STREET ADOAESS SIREET ADDRESS

ITY-ST-21P Ciry-sT-1P

e [ Detete TILE Ocherge [ Aodition
RAME NAME

STREEYAUDRESS | — STHEET ADDHESS

CiTY-ST-21P CITY-ST-Zip

TILE 03 delete nne 7] Change ™ [T} Addition
NAME NAME

STREET ADORESS STREET ADOSESS

ciry-ST- 22 OTY-ST- 2P

HILE [ Detete THLE CiChange (T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7@ CIFY-51-2P

L [ perete e ) Cange [ Addition
MaME MAME N

STREET ABDRESS STREET ADDRESS

CITY-S1-7IP CITY-S5- 27

12. | hereby certily thal the information supplied with this tiling does not quality lof the exemplions contained in Section 113, Fiorida Statutes. | tunther certily that the intormation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the racely © empowered 1Q execute this report as required by Chaplar 607, Floriga Statules: and thas my name appears in Block 10 or Block tt

it ehanged, or cn a address, with gil olyer fike empowerad.
GhifoG

SIGNATURE:
SIGHATURE AND TYRPED OR PRINTED NAME OF SIGMING Dfiﬁ OM IRECTOR D Daytme Prone k




