FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000024784 01-30-2008 9;)2]5 018 **%150.00

1. Entity Nama

CHAPARRAL SUITE, INC.

Principal Place of Business Mailing Address
3531 US HWY 27 SOUTH 35317 US HWY 27 SOUTH
SEBRING, FL 33870-5426 SEBRING, FL 33870-5426

=1 AR A

01272008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
04-3511815 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

= P T

CARLSON, JEFFREY D CPA ‘

4

3531 US 27 SQUTH ,
SEBRING FL 33870

IN THIS SPACE

Bt

K

i

"J-A.V ‘<- ".u : .n,'—ééf' -
gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Coan g e

8. The above named entity submits this statement for the purpose of changing its registered office or ra

the obligations of registered agent. 4

SIGNATURE
Signature, typed of prinled name of registared agent and litle if applicable {NOTE; Fsgistared Agen| signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS |
THLE PRES
NAME BASSETTI, DENNIS PRES

STREET ADDRESS 4408 SUN N LAKES BLVD SUITEE
CITY-8T-2IP SEBRING, FL 33870

TITLE VP

NAME GELDART, DONALD VP
STREET ADDRESS | 3531 US 27 SOUTH
cmv-sT-2¢ | SEBRING, FL 33870

TITLE TREA

NAME CARLSON, JEFF TREAS
STREET ADDRESS | 3531 US 27 S

CITY-ST. 2IP SEBRING, FL 33870

TITLE

HNAME

STREET ADDAESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS . : g
- . AN TR TR s

CTy-StT-1P X i o LY Wt i TR T

12. i hereby cerlify 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 supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ress, with all otfjar ke ad ’/é Z/d J/ (FZ j' f f Z‘V/ V/

SIGNATURE:
€A OR DIRECTOR Date Daytime Phone #




