~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P05000048916

1. Entity Nama

CHEYENNE STAGECOACH, INC.

Secretary of State

(03-08-2006 90187 021 ***150.00

Principal Ptace of Business

1592 KENNESAW DRIVE
CLERMONT, FL 34711

Mailing Address

1592 KENNESAW DRIVE
CLERMONT, FL. 34711

30001356

TR

2. Principal Placae ¢f Businass 3. Mailing Address
Suite. Apt. 4. etc. Suita, Apt. #, efc. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
—af?%' ; / 7 Not Applicable
zZp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
N ——._6._.Name and Address of Cwrent Ragistered Agant__ _ — —.] _7._Nama and Address of New.Ragistered Agent _ ____ __ _| _
Name

KRUPKIN, GARY P

1592 KENNESAW DRIVE Strest Address (P.O. Box Number is Not Acceptable)

CLERMONT, FLL 34711

/ City FL Zip Code

8. The above named anti 58 hanging its registered office or registered ageni, or both, in tha State of Florida, | am familiar with, and accept

the obligations Qisiefs) enl.

SIGNATUR

Wﬂe of regrstensd agent end § Heablg, {NOTE; Registered Agon| sighatute sequired whan fenstating) DATE
L OWIll FEE IS $150.00 9. i%in Campaign Financing $5.00 may Be
Afte y 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1%, v ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 3 Delete TME [ change [ Aadition

NAME HART, ROXANNE D NAME

STREETADDAESS | 1592 KENNESAW DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 GITy-51-21P

TIMLE STD O pelete TME Ochange [ Addition

RAME KRUPKIN, GARY P NAME

STREES ADORESS | 1592 KENNESAW DRIVE SIREET ADDRESS

Gify-S1-21P CLERMONT, FL 34714 CIy-51-2P

HILE (] Delete THiLE [DChenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTy-ST1-ZIP

TITLE {7 Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TIILE [ Delete TILE [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY -S1-2P CITY-S1-2IP

MILE 1 Delets TITLE 1= [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF P CI_TY-ST-ZIF'

12, | hereby cerlify that the inlormation supplied with ihis filing dogf not qualify tor tha exemptions contained in Chapter 119, Flerida Statutes. | lurther centify that the information
indicated on this repert or supett) acfurate angl 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 recey agecute t| /-‘ report as required by Chapter 807, Florida Statules; and that my nama appears in Biock 10 ar Block 11 if
changed, or on an attach / dowered. .

p - -l - -

SIGNATURE: 3-/-2006 352-2/7-430¢

DR DIRECTOR Dale Daywme Phone #




