FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061285 Secretary of State
1. Enity Name 03-12-2007 90367 017 ***150.00
GENERAL CHESTER'S PAINTBALL, INC.
Princigal Place of Business Mailing Address
764 GELASO ST Sw 764 GELASO ST Sw YUUJI41aJ
PALM BAY, FL 32508 PALM BAY, FL 32908
i T
2. Principal Place of Business - No P.0. Box # 3. Mailing Adress I 3! H ﬂ “ F
Suite, Apl. ¥, elc. Suite, Ap:. #, eic. 01272007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FE) Numbset Applied For
20-1001203 Not Applicabile
ap Country e Couniry 5. Cerificate of Staus Desirea a ?gﬁgiﬁ“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BOMBRIANT, CHESTER It
764 GELASO ST SwW Sireat Agdress (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32908

City FL | Zip Code

8. The above named entity submils this sigiement for the purpose of changing its registerad office of registerec agent. of boih, in the State of Flonaa. | am familiar wiih. ana accept
the obligations of registered ageru

SIGHATURE
Sgnaure ypeo of proes name of tegalered agen! and tite r applicatie (KCTE Regarma Agent signatuie regquied when rensning DATE
. FILE NOWY! FEE IS $150.00 9. Eleciion Campaign Financing ss,oo May Be
- After Hay 1, 2007 Fee will be $550.00 Trusi Fund Contribisiion £ Added to Fees
T o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE . DPS O teieee TN [ Crange ] Addifion
NAME BOMBRIANT, CHESTER I NAME
STREET ADDRESS | 764 GELASO ST SW SIRFET ADDHESS
CITY-$T-2P PALM BAY, FL 32908 £Y-51-20
TiNE DT O Cetnte 153 [ Charge [ Addition
NAME BOMBRIANT, KATHLEEN NAME
STREET ADDRESS | 764 GELASO ST SW SINFET ADUHESS
CITY-ST-2P PALM BAY, FL 32908 CiTy-SI-2P
e {7 petee o [l Cmnge [ Adgilion
NAME NAME
STREET ADDRESS SIREET AUCRESS
Ciy-Sr-2e ey -§1-20
TmE 1 Delere i3 O crange 1] Adeition
NAME NAME
SIREET ADDRESS SIREET ADDASSS
cIrY-S1-21P CITY-83-2iP
e 3 petere Tk [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADERESS
DITY-§1-2i9 CiTv-SI-2P
T1LE 7 Colete e [ crarge [ Acition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-S7-2P £IFY-51-2P

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on this feport of supplemental report is true and accuraie and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Husiee empowered Lo execule this report as recuired by Chapter 607, Fioricta Siatutes: and that my name sppeass in Block 10 or Block 11 4
changed, or on an atiachment with an agdiess. with all other like empowered.

SIGNATURE:%%AM&V (hesr Bombsiond (113101 (331) #277850

NAME OF SIGNING OFFICER GR DIRECTOR Davtime Phore #

| o 744
/t{(:ttp(.;z A Q é?zhc(,;uwz\ C"?/ﬁ

f =



