2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P04000058684

4. Entity Name
CHUCK'S BLUES INC.

ecretary of State

04-03-2006 90356 038 ***150.00

Mailing Address

P. 0. BOX 1000
DURANT, FL 33530

Principal Place of Business

5521 RAINFROG LN
PLANT CITY, FL 33567

DO NOT WRITE IN THIS SPACE

TR ROR MR VAR

03072006 No Chg-P CR2E034 {(11/05)

4. FE} Number Appled For
20-0982291 Not Applicabla

5. Certificate of Status Dasired O $8.75 Acditionat

Fee Required

6. Name and Address of Current Registered Agent

GENRICH, CHARLES R
5521 RAINFROG LN
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

8. Tha abave narned entity submits this statement for the purpose 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

Signature, typed or printed name of registered agent and title if appiicabie.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME GENRICH, CHARLES R
STREEF ADDRESS | P O BOX 1000

CITY-ST-ZIP DURANT, FL 33530

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-ZIP

TITLE

NAME

STREET ADDRESS
CmyY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTyY-sT-2I9

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: w CMlanss & .Grnaan

V2 A\ - 360

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\ze\ ol

Darytima Phone #

G




