2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # P03000004086 Secretary of State
1. Entity Name
CHIMO PROPERTIES INC. 03-08-2006 90167 003 ***150.00
Principal Place of Business Malling Address
4630 S. KIRKMAN ROAD 4630 S. KIRKMAN ROAD
#7103 #703
ORLANDO, FL 32811 ORLANDO, FL 32811 1
S s 00 N GO
Suita, Apt. #, elc. Suite, Ap1, #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Siate "%, FEI Nomber . ‘Applied For
27-0041981 Not Applicable
“ip Country ap Country 5. Cerlificate of Status Desired ] Eg-;fmﬁm’"a'
G, Name and Addross of Currert Reglstered Agent 7. Hawme and Address of New Registercd Agert
Nameg
JOHNSON, MELVIN L Melyrm b TounSorv
8425 VIA BELLA NOTTE Street Address (P.O. Box Number is Not Acceptabila)

ORLANDO, FL 32836
9371 N. SHineE Ave

“ ORLANDO FL | %5%,3

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent. ’

SIGNATURE
Signature, ryped or prinisd name of 1agh agen and tite ¥ 2 {NOTE: Regisinnad AQent signatune recuired whan reinstating} DWTE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEO O petete TTLE O change ] Aadition
HAME JOHNSON, MELVIN L NAME
STREET AODRESS | 4630 S. KIRKMAN ROAD #703 STREET ADDRESS
CY-§T-2IP ORLANDO, FL 32811 CITY-ST-21P
TILE CFO [J Delete TE [ ctangs [T Addition
NAME JOHNSON, NANCY B NAME
STREET ADDRESS | 4630 S KIRKMAN ROAD STREET ADORESS
CiTy-51-2p ORLANDC, FL 32811 CiTY-ST-20F
TIE [ Detate TME COctange  [[] Addition
HNAME HAME
STREET ADDRESS STREET AGORESS
CirY-S1-21P CITY-S1-21P
TMLE O belate TILE [Ichange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2P
TITLE 2 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7tP
TIE O3 Detete TE (JClange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-ZP CITY-$T-TIP

12, | hereby cextify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 en officer or diregtor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrgss, with all other like empowered.

{yo1)
SIGNATURE: W MaEtwi'm b Toums o X-4-06 ‘yor.203qy

SIGNATURE AND TYPED OR PRINTED NAME OF Darytires Phore &




