/.

. 2005 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) Jun 07, 2005 8:00 am

DOCUMENT # P04000163605 Secretary of State
1. Eniity Name Lt 06-07-2005 90003 047 ***550.00
CHIPPENDALE CONTRACTORS, INC. o
Principa! Place of Business Mailing Address
18845 N US HWY 41 18845 N US HWY 41
IR AVORCARIY b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sui-te. Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FE| Number Applied For
20-2112582 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?i'gig?:;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —— .
Tawes Aiskiles
HOSKINS, JAMES
1519 CAMPHOR COVE DR. Stre?t Adc_j;r;-a's%(P 0. Box Number N’o’tfcl:,ceptab
LUTZ FL 3549 L7
Ci . . Zip Ced
"ys’p ri ‘_9744// FL 244 10

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstJed agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of re red agent.
¢/5/ o5

pdd o printecinama of registered sgent and litle it apphcable {NCTE Registered Agant signature required when rewnstating} 7 DA'E{

SIGNATURE

Sgnal

ALETOW!! FEE IS $15000 .
<7 After May 1, 2005-Fee Will Be $550.00°
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

19, ’ 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD - [ Delete TITLE ] Change ] Addition
MNAME HOSKINS, JAMES NAME

STREET ADDRESS | 18845 N US HWY 11 STREET ADDRESS

Y- ST-BP LUTZ FL 33549 CITY-ST-7iP

TITLE [ Detate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE 7] Deiete TITLE [Jchange  [[J Acdition
NAME NAME

STREET AORESS - STREET ADOALSS - - - -

CITY-ST-2IP CIFY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE {Jchange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recefver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other ike empowered
&/ 3 s F2-9¥5-w29,

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayma Phone #




