FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000026281 02-24-2006 90009 040 ***150.00
1. Entity Name
CHOISSER INC.
Principal Place oiiBusiness Mailing Address %5
1409 KINGSLEY AVE., STE. 14 A 1409 KINGSLEY AVE., STE. 14 A &““\1 g
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
Suite, A, #, ele. Suila, Apl. #, atc. 02202006 Chg-P CR2EG34 (14/05)
City & State City & State 4. FEl Number Applied For
04-3621216 Not Applicable
i 1 Zi 1 i
Zip Counrry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ) -
Name
CHOISSER, WILLIAM V _
1409 KINGSLEY AVE.. STE. 14 A Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL ] Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
S SIGNATURE e . ‘
Signature, lyped or printed name of refistered agent ang tide il apphcaie. . T 1y NOTE: Repisiared Agonl ::onnmre roquired whmyfu‘rls}uhm . . DATE . ; .
- FILE NOWII FEE IS $150. 00 9. Eloction Campaign Financing , _ 1" "$5,00 may 8e ST
Aﬁer May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. .a ; Added to Fees
i
10. OFFICERS AND DIRECTORS . 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * o~ - M S Ooewete - - § mee - e - -[Change - -] Addition-
NAME CHOISSER, WILLIAM V NAME
STREET ADDRESS | 1409 KINGSLEY AVE., STE. 14 A STREET ADDRESS
CITY-57-21P ORANGE PARK, FL. 32073 CITY-ST-2P
me D [ Deleta TITLE (% Change [ Addilion
NAME CHOISSER, ANDREW V NAME
STREETADDRESS | 1409 KINGSLEY AVE., STE. 14 A STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-5T-2IP
TILE D O Delets TILE [ change [ Addition
NAME CHOISSER, DANIEL W NAME )
STREET ADDRESS | 1409 KINGSLEY AVE., STE. 14 A~ - “"$TREET ADDRESS |~ - .- - - -
CITY-ST-2IP QORANGE PARK, FL 32073 CITY-ST-2IP
TITLE {7 Deleie TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -St-29
TILE [J etete TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-21P
TE T . O oeee Jme - T e . =7 O Change - ) Aadiion.
W R FRENE PEEE Iy T U Co YD E T
STREET ADORESS | ©+ ! T e “ug STREET ADDRESS et v
are-sigp | ST TR : P o femesteae Tl o
12; | hereby certify that the information supy with this filing does not qualify.lor the exemptions contained.in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
af the corporation or the recaei ered (0 exscule thisTapg rl as required by Chapter 607, Florida Statutes; and that my.name appears in Bloek .10 or Block 11 if
changed, or on an attachmepf with an addy| zpwulh all otherdike epipowsrsd.
SIGNATURE: 2 -20 Db S092672197
. EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




