FILED
2007 FOR FROFIT CORFORATION Jan 29, 2007 8:00 am

DOCUMENT # P05000051195 Secretary of State
1. Entity Name 01-29-2007 90083 023 ***150.00
CHATUGE HOLDINGS, INC.
Principal Place of Business Mailing Address
1570 MENORCA CT 1510 MENORCA CT .
WELLINGTON, FL 33414 WELLINGTON, FI. 33414 60008704
N — TR
Suite. Apt. #, efc. Suite. Apt. #. elc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nu r Applied For
. '?0 - 2 6 4- 8 6 70 Not Applicable
Zip Country Zip Country 5. Cenilicate of S1atus Desired ] geae'qui:?:dimne'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, E EARL
$510 MENORCA CT Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33414
City FL ’ Zip Code

8. The above named entily subrmils 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 regisiered agent.

SIGNATURE
Sgaglufe. lypon of prinled rane of registeres agent and bie if applcanie. (NOTE: Registaten Agent Signutura require when remstatog) OATE
FILE NOWH! FEE IS $150.00 % Sloction Campaion Pinandng 1 $5.00 mey 66
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TINE [ Change [ Addition
NAME MOQRE, E EARL KAME
STREETADDRESS | 1510 MENORCA CT STREET ADORESS
CiTY-ST.2F WELLINGTON, FL 33414 CiTY-S1-21P
TITE O pelete TOLE [ Change ] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cIY-51-2P
TITLE [ Delete e [ Change [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-51-2p
TITLE ] pelete e O change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P CITY-ST-21F
THLE £ Delete THLE [Jcrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$1-7P CiY-S1-2P
TILE [ velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST- 2P

12. { hereDy certily hal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statules. | further cerify \hal the information
ingicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect es it made under veth; thal | am an officer or director
ol the corpoeration of the receiver or rustee empoweied 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an allach}n?lh}fmgess‘ with all dther like empowerad.
SIGNATURE: o A [-26-07
Data

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRELTOR

Cavtena Prone #




