( FILED

May 12 04 08:10a BUSINESS CONTROLSERVICE May 14, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 03-14-2004 90006 008 ***150.00
ANNUAL REPORT

DOCUMENT # P01000109338

1. Entity Namea
CHIPMUNK HARDWOQODS, INC.
Pringigal Place ol Susiness Mailing Address : 5 4 0 5 4 3 B 9
500 PulmAnN RD 500 PuLLrminn RD
EDGEWATER FL 32132 EvcewaTel ¢ 32132 |
B S ARV N T GATY S
Suite, Apt. #, etc. Suite, Apl. #, elc. 03062003 Chg-P CRREQ34 (10/03)
.. City & Siate City & Stata 4. FEI Number Applied For
s lfetaes o} -58-3754063_ ot Aricat
Zip Country Zip Country 5. Certiicate of Staws Desites  [J gg.;?qlﬁ:gn?nm’ =
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, BRADLEY ‘ _
S0 Pul.maA N D Street Address {P.O. Box Number is Not Accentab e;
EDGEWATER oL 232132
, City FL I Zi: Code

ubmits this stalement for the purpose of changing its registered office or registered agenl, o both, in tha State of Fiorida. | am lamiliar wilh, and accep

‘5//%/04

8. The abeve namad enlj
the obligations

SIGNATURE £
Sigralure. (Yped eﬂ{;flnlud neme ol teg.sieren ager! and e f appleanie, {NOTE Flegrstart Agen SIOhacure 1equrtd when 1oialalmgy . ol
L4
FILE NOW!!! FEE IS $550.00 8. Elestion Campaign Finarcing $5.00 may Be
Due by September B8, 2004 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO GFFICERS AND DIRECTORS I +)
e CEQ [ pewete TIME O Crange [T Addeic
WME STEWART, BRADLEY € HANE
STREET ADDRESS | 138 ARBOR LANE STREET ADDRESS
CIy- 57 2F EDGEWATER, FL 321417201 CIFY-51.21P
LE 3 pewte it [ crange £ aadite
HAME NAME
STREET ADCRESS” *——— = — - - - — e — - - [} STRESTADDRESS §. |
CiY-§1-2P CHY-§T-7p T T
miE 3 delete TINE Ochacge [ Ao
KAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S1- 2P GITY~5T-ZiP
{1113 7 oetelz TIRE [ Change T acati
NAME NANE
STREET ABDRESS STREET ADDRESS
Cury-ST-IP CATY-31-21p
TINE O seeie T I Change [T Ao
NEME . NAME
SYREET ADDAESS STREET ADDRESS
Cy-§7-21R CiY-51-TF
mE O oetee TLE O change [ eddi
NAME HAME
STREET ADDRESS STREET ADDRESS
Lry-8T-2P CHIY-57-2P

12. \ hereby certily that the information supphied with this Llirg dees kot guality for the axemption stated in Section 112.07(3)(0), Florida Slalutes | further certily that the inlerrratio
ind:cated on this report or supplemental report is true and accurate and that my signature shall Fave the same legal effect as it 'nage under catn; that * am an ollicer o grest
of Ihe corporation or the raceiver or tustés empowered 1o exacute this repar as required by Chapter 607, Florida Statutes, and that my mame appeae in B'ock 1001 Biptk 1
changed, or on an attachment with an addtess, with all ather like empowered.

SIGNATURE: 44, és&w—/ j/g//o/

v ~-nu-¢= anf TYPED OR PRINTED NAME OF S:GRING DFFICER DR DIRECTOR S Toaw S Daylme Fhane ¥




