FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114844 2 02-04-2005 90041 007 ***150.00

1. Entitly Name

JAMES CHUPKO PILING PROTECTION INC,

Principa! Place of Business Meiling Address . -
: ‘ gl
7405 5 BLACKBERRY PT 7405 S BLACKBERRY PT b E 0 0 7 3 e
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
TR VRS IEERRAMTHAEAmm I
Suile, Apt. #, elc, Suite, Apl. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number _ Applied For
20-0345298 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Daesired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUPKO, JAMES L
7405 S BLACKBERRY PT Street Address (P.0, Box Number is Not Acceplable)

HOMOSASSA, FL 34446

Cily . FL l Zip Code

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

SIGNATURE

Signgury, ypod or prinleg nama of rogictured agont and litly if cpplicablo, (NOTE: Roglstared Agent sigraturo requined whon rednstating) DATE
FILE NOWIII FEE IS $150.00 3. Election Campalgn Finanging $8.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TMeE DP O Delete TLE I change [ Addition
NAME CHUPKQ, JAMES L KAME
STREET ADUAESS | 7405 S BLACKBERRY PT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 . CITY-5T-7IP
TMLE DST 1 Detete TILE : (O change [} Addition
NAME CHUPKO, MERRL | NAME
STREET ADDRESS | 7405 S BLACKBERRY PT STREET ADDRESS
CITY-S1-2p HOMOSASSA, FL 34446 CITY-ST-2IP
TILE O pelela TIME [ Change (O] Addition
o MAME-— = = = - JE— Qo NAME J— C —— e — e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TTLE {change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-SI-212 CITY-ST-2IP
TILE O petete TME [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O etete TINLE ) change [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-29 CrY-ST-27

12, | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or diraclor
of the corporalion of the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with al g red.

3s3-6%-837/

XgrES L Cllephd _3-32-08

NG OFFICER OR DIRECTOR Oate Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF Sl




