2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140980 Feb 01, 2007 08:00 AM
1. Enlily Name S
ecretary of State

CHS TECH INCORPORATED ry
Principal Placo of Business Mailing Addross
104 VILLA NUEVA PLACE 104 VILLA NUEVA PLACE
e R HII"“‘ w ||’|| "m ||m ||m Il‘lwlwlll”m‘l ’lm ’Im ||“||‘ ” ‘ll’
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suke, Apl #, elc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slate 4. FE)Numbor _ Applicd For

20-0438558 Not Applicable
& Country Zp Counlry 5. Ceortificalo of Status Dosirod M gge-gesqli?eddmunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namo

SLEY, DWIGHT -
104-VILLA NUEVA-PLACE — -- - Streei Addiess (P.O. Box Numbaor is Nol Acceptable)
PALM BEACH GARDENS FL 33418

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislerod ollico or registered agenl. or both, in the State of Flerida. | am lamiliar wilh, and accopt
lhe abligalions of regislered agent.

SIGNATURE -
Sgnatuee, typed of proted none o fegisicred Agent ane hile F appleabie INOTE: Regstered Agant signatura requred whin iemstniing] DATTE
FILE NOWI!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Will Be $550.00 TrustFund Conribution. 1 Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PD O peera i [J change [ Addtibon
NAMt SLEY, DWIGHT NAMI
st anomss | 104 VILLA NUEVA PLACE SINTTADDESS
av-si-ap | PALM BEACH GARDENS FL 33418 Cly -1 71
i vD O el i [ Change [ Addinon
NAML SLEY, KIM NAMF
SIHT1 AT ss | 104 VILLA NUEVA PLACE S o
?:::{[ir .”;l,j:.“ ™ | PALM BEACH GARDENS FL 33418 f.'::ﬁ',?”ﬁ.’"“ BononE15054 -
G, TS 2 050 =20057 001 151,00
Hit O peleie 151 [ change [ Addion
AW NAME
SIREFTADNIY S8 SIUCT ADDILSS
iy -sr- 2w Cny-s1- 7
Mt O oelele T " change  {] Addition
NAM: NAML
SURTTADDR 85 SIRETADDR S8
CIIY-S1-41P Y- $1- 71
T O oelele nnr Clchange [l Addillon
NAMT NAME
STRE T ABDRESS SIREF ¥ ADDRE S5
CilY-§1-AP CINY-SI- 2P
TiE 1 oelete 1 [ Change [ Addition
NAM: NAME,
SMUET ADDRE S5 SIREE T ADDRLSS
CIy-sl-2p CIY-$1-2Ip

12. | noreby certify that Ihe mlormation supphed with this hiing does nol qualify for the oxemplions contained n Section 119. Florida Statutes. ! further certify 1hal tha informalion
indicated on this report or supplomentat i an@ accurale and thal my signalure shall havo (ho same legal effocl as if made undor oath, that | am an oflicer or dircclor
of the corporalion or the rocaiv lo execuie this report as raquired by Chapler 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an alta nt wilh an addresg.wilh all other like ompowared. ( =l \
=]

/M Dt s ==t \/’2‘3/2097 282 -THR &

SIGNATURE ANWD WF SIGNING OFFICER O/ ECTOR Date Daytime Phong #
B vl i N P




