-—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000027428 Feb 09, 2006 08:00 AN
1. Entity Name
CHASON, INC. Secretary of State
Principal Place of Businass Mailing Address -
4560 ESTERQ BLVD, 4560 ESTERO BLVD.
S e IR TR
: _ |
2. Prncwal Place of Business 3. Mailng Address o )
Suite, Apt. ¥, et Suite, Apt. #, eta. ’ 1¢t MOORE CR2E034 (10/05)
City & State City & State 1 4. FEJ Number 02-0562693 :ngzapll:f;t
Zip Couniry 2w Counlry 5. Cerlificate of Status Desired [} ?iggq Lﬁfgf‘ma’
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
’ Name - :
%%SG?%IE%%%HE,ESRF?W AY Street Address {P.G, Box Numiber 1s Mot Acceptabie}
STE. 101 - — —
FORT MYERS FL 33912-1368
Cry - FL Zip Code

8. The ubove named entity suomits this statement for the purpose of changing ts registered office or registered dgent, or both, In the State of Florida.” | am familiar with, 2/d addepi
the obligations of registered agent ’

SIGNATURE

Sialure fvaed of preled name ol regrdared agenl and Gild f apphcabie: (NOTE Registured Agert signaiure remuitad when feating) o DRTE YT e

FILE NOW!I! FEE IS $15000 .
After May 1, 2006 Fee Will Be $550.00 ]
Make Check Payabie to Florida Department of State

§. tiection Campaign Financing  $5.00 way &
Trust Fund Contripution.  [3 Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T
s FD ' O Delets TE [ Change = [T o
N CHAMBRE, ANDRE G NANE RO TER i

SIREET ADDRESS | 4560 ESTERD BLVD, SI8ET ANGRESS 02/20/06-00054~019 150,00
Ciry-SI-21p FORT MYERS BEACH FL 33931 Givy-S1-29

THLE O oeete X mue O Change [ acdic
WME HANE

STREFT ADDAESS SIRFET ADORESS

CITY-S1- 7Ip CHY-SI-71p

T, e _ o . . Doetwe . Joe _ . . o [l trage. 1A
NAME raNE

SIBEE] ADDRESS SiRELT ADDRESS

CITY- S Citv-ST- 2

e Clbeee  J mme D chomge [ At
RANE HAME

STREET ADORLSS STRETT ADDRESS

GI7Y -ST. 2P CITy-ST- 2

TTeE T Oveee § wre ‘Cichage  TJas
NAME HAME

STREFT ADDRESS STREET ADDRESS

gy -ST-2P oy -St- 7P

TImE 17 Delete HILE 3 Change”  TTac™
NAME HaME

STREFT ADGRESS STREET ADORESS

CiTY-5T-2P EIlY-5T- TP

12. [ hereby cerbly that the informanion supphed with tis fiing does not quality for the exemplions contained L Section 118, Floride Statutes 1 further canffy that the informaiin
indicated on this report or suppiemental report is trug and accurale and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direch
of the corporation 0r the receiver or ruslee empowered to exesuie this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an attachment witit an addpess, with all other like empowered. - h -

SIGNATURE: : . ANDRE OHAMABRE R~ 6Ol 233-455- 002y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - bale Dayrirma Phona ¥

it



