FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000109815 ecretary of State
1. Entity Name 04-18-2005 90301 048 ***150.00
THREE CHIPMUNKS, INC.
Principal Place of Business Mailing Address . .
6119 KINGBIRD MANOR DR. 6119 KINGBIRD MANOR DR. o
LITHIA, FL 33547 LITHIA, FL 33547 .
s RS RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. 45-0490806 Not Applicable
Zip Counlry “ip Country 5. Certificate of Status Desired a ) ?ggesqmm"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
-

- - [ - PO o ey ————— —_— . m—— e

GARDNER, JOHNWESQ. )
128 W. ROBERTSON ST. B Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanze, typed or printad name ol ragiatarsd agent and tite it applicable. {NOTE: Registaraq Agent mgnanxe requined when rengiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D 3 telete THLE [ Change [ Addition
HAME MASSARC, JOSEPH J NAME
STREET ADDRESS | 6119 KINGBIRD MANOR DR, STREEY ADDRESS
CITY-7-7P LITHIA, FL 33547 CITY-5T- 2P
TTLE [ Delete TIMLE [ Change  [J Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
e 7 Detete TOLE CJchange [ Addition
NAME . NAME
STREET ADDRESS | - -_ - —_—— STREET ADDRESS - —— e p— o —— _——— e et ——— -
CITY-ST-7IP CITY-ST-2P
THLE O petete TME ] Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P cry-ST-2p
e 3 Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-71P CITY-ST-2IP
TME O Detete TiTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:WM brsa 2508 #3 37,-3875
SIGNATURE PED OF SICNING OFFACER OR DIRECTCR Dale Daytima Phong #




