2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 05, 2005 8:00 am

DOCUMENT # P04000095618 Secretary of State
1. Entity Name - 07-05-2005 90111 007 ***550.00
CHIMNEY SOLUTIONS TAMPA BAY INC.
Principal Place of Business Mailing Address
5710 26TH ST NORTH 5710 26TH ST NORTH 20UIE394
e T “"ull‘ m"m |‘|”||N Ilm Ilm II"I ml’ I”’I |”|’ I’m II“I" ”‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FE! Number Applied For
20 "'/‘,z?' 2 7 (y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?i'g:mﬁ?:gm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S|B:£Ii%GSE\kI %2%52?' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above nameg 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, lyped or prnted name of registered agsnt and hitls if apphcable [NOTE. Ragistered Agenl signalura raquired when renstaiing} DATE

. FILE NOW!! FEE1S$150.00 = >
. After May 1, 2005 Fee Will Be $550.00 .
“Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE O change ] Addition
NAME SHERIDAN, PAUL F NAME
STREET ADDRESS | 5710 26TH ST NORTH STREET ADDRESS
CITy-ST-2IP ST PETERSBURG FL 33714 CIY-51-2IP
TITLE 1 Delete TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
t CIvY-ST-2iP CITY-S1-7IP
‘g “ITLE [ Detete TITLE (0] change [T Adattion
THAME T T B - T T — TR et i T h
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
THTLE [ elste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 7P
TITLE O Delete TITLE Tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2%
TIILE [ pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 corparation or the recaeiver or trustee empoweread to gxecute this repgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachymenrt with an acdress k like empowenhd.

SIGNATURE: ‘_ Dy @/ﬂ?/é”:)

R OIRECTOR

(%) 366 0430

Data Dayteme Phone #




