.- 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 31,2006 08:00 AN
DOCUMENT # P03000114844 o Secretary of State

1. Entity Name
JAMES CHUPKO PILING PROTECTION INC,

Principal Place of Businéés 7 i Mailing Addréss o
7405 S BLACKBERRY PT 7405 5 BLACKBERRY PT
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

= [T

01202008 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR — T [Amledre
20-0345298 Nt Appiicabla

O $8.75 Additicnal
Fee Reguired

5. Cenificate of Status Dasired

AN DO NOT WRITE
HOMOSASSA, FL. 34446 4 IN THIS SPACE

8. The above named exiify, submils this statement for the purpose of changing s registered office of ragisterad agent, or both, in tha State of Flarda, 1 am familiar with, and accept
tha obligations of registered agent. N

SIGNATURE

Signature, yped of praks neme of registerea agont and it ¥ applicable. .(QDTE Regislared Agent signafife requlfed when Testating) T t- DATE -
—; = l - = e — —
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be T 4087
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O  Added to Fess 82 fé%%%%qégﬁé?éﬁlé’ ESB BB
10. ‘ OFFICERS AND DIRECTORS T o T
el op S
HANE CHUPKO, JAMES L

STREET ADDRESS | 7405 S BLACKBERRY PT
Gry-£T-aP HOMOSASSA, FL 34448

LE DsT ! ;
NAME GCHUPKO, MERRI |

STREET ADDRESS ¢ 7405 S BLACKBERRY PT
CITY-51-7iP HOMOSASSA, FLL 34446

HILE
HAME

rvsan DO NOT WRITE

T 1 INTHIS SPACE

NAME
STRECT ADDRESS
CiTy-S7-2P

W

NAME

STREET ADDRESS
Ciy-ST- 2P

TILE

KAME

STREET ADGRESS
CITy-ST-2P

12, t hereby cerify ihat the information suppiied with this ﬁiing does not gualily for the exemptions cantaied in Chapter 119, Florlda Stattes. | further centiy that the information
indicated ¢n this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as # made under oath: that | ar an officer or director
of the corporation or the receiver or frustee empowsrad 10 axecute 1njs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed. oron an atiachment with an address, withall othar [lke empowered.  ~ : '

i
SIGNATURE:
AN

2 /-R8- gl 32-629-537/

Daytme Phone #

SIGNATURE AND TYPED DR PRINTEP NAME OF SiGHING OFFICER CF DIRECTOR

| - = = s — — T —



