FILED
2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am

ANNUAL REPORT -~ .. ' Secretary of State
DOCUMENT # P04000058083 i 07-11-2006 90013 043 ***158.75

1. Entity Name

RICHARD L. CHATELIER, INC.

Frincipal Place of Business Mailing Address q 0 0 9 B U :) 1]

1031 B BRANDY COVE 1031 Bl BRANDY COVE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
2 f y
bl Dantaty N NCAAAR A ERTR MR
2. Prir:cwpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2EQ34 (11/05)
Cily & State . City & State 4. FEI Number Applied For
Groveland * 1 51-0504755 Not Appiicable
Zip 1 Country —%p L/ 2 lé Couniry 5. Certificate of Status Desired a ?i{iﬁsgﬁunal
6. Nama and Addrass of Current Regi;tered Agent 7. Name and Address of New Registered Agent
o ’ Name
~CHATELIER, RICHARD.L _ SO S -
1031 BJ BRANDY. COVE - Streel Address (P.O. Box Number is NotiA—ccié—Fptade)
WINTER GARD%&"'FL 34787
- City FL | Zip Code

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

SIGNATURE L
Signature, typed or printed name of regislered agenl and tille if applicable. (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME CHATELIER, RICHARD L NAME
STREET ADDRESS | 1031 BJ BRANDY COVE STREET ADDRESS
CITY-S7-2IP WINTER GARDEN, FL 34787 CITY-sT-2IP
TILE 7 Detete TE - [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2IP
TILE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tine—  ————— - - [Epeewe - —f e —-- ——[-Change— [=l-Adoition §
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-51-2IP
TIRLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O eete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY - ST- 2P

12. | hereby certify that the information supptied with this filing does qualify for the exemptions contained in Chapiler 119, Ficrida Statutes. [ further certify that the information
indicated on this report or supplemental report is true rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee em; 2d to execute this report as required by Chapter 807, Fiorida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg -with all other like empowerad.

HEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

07§15 3757



