" ' FILED
2008 ANNUAL REPORT (AR) . . Jun 22,2006 8:00 am

DOCUMENT # Posbolos1425 Secretary of State
1. Entiy Nama 05-04-2006 90251 016 ***150.00
CHEALSEY CORPORATION
Principal Place of Business Mailing Address
4181 NW 34TH AVE 4181 NW 34TH AVE
LAUDERDALE LAKES FiL 33309 LAUDERDALE LAKES FL 33309
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. ¥, eic. Suiie, Apt. . ale. 1st MOORE CR2E034 (10/05)
Ciy & Stae City & Swuale 4. FE) Number Appilied For
3—0 'g)‘-é 3 6 &‘53 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O $8.75 A_dditional
Fee Requirad
5. Name and Address of Currer Registered Agent 7. Name and Address of New Registered Agent

Name

S%l%\}{V;:#” E‘\{‘IAE Street Address [P.O. Box Number is Not Acceptable)

 LAUDERDALE LAKES FL 33309 — — — - — — .

City FLT 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. § am familiar with, and accept
Ine obligations of registered agent,

SIGNATURE

e, yond O previogd narm of apent and wic 1t (NOTE Regraicren AQant BQnERKE reauI e whitn (estateg) DATE

9. Eiection Campaign Financing ~ $5,00 May Be
Trusi Fund Coniribution.  [O]  Added to Fees

Hake Check Pnyable 19; Florma Depa e

o, GFEIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
THE ILL"- f D GrfT, O etete e ) Crange (1 Addiion
RANE Von HANE
STREET ADDRESS ,\/(,J 34 Byvains STRELT ADCRESS
CIry-S1-2P @ 3 SLIHE (ﬂ’/LFJ £ 333 09 CITY-ST. e
nnE [ beiete nne I crange [ Addition
AL HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P : ‘ oTY-SI- 2P
TILE . O dele e [ Change [ Addition
NAME . . RAME

O .. i S S
SIREET ADDRESS STREET ADDRESS
Cny-ST-pP ry-S1-29
TITLE O Detete e [Jchange [ Adaition
NAME HAME ) :
SIREFT ADDRESS STRECT ADDRESS
Y-S 2P £ITY- S1- 78
(LT3 o D ooewe IFLE [Jorange [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
aiy-Si-21p oiTy-S1- 2P
WILE [ betste TLE Clcranmge  [J Addition
NAME MAML
STREE] ADDRESS STREET ABDRESS
CHY-ST- TP Y-St 7@

12. | hereby cerlity thal the information supplied with this liing does nol qualily for the exemiptions containec in Saclion 119, Florida Statutes. | further certify tnat the information
indicated on this repon or supplemental repon is tue and accurate end that my signatuie shall hava the same legal elfect as il made under cath; that ! am an officer or director
ot the corporation or receivar of lrustee empowergd 1o Execule this reporl as iequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an/alfachment wath an address, all other like empowered.
SIGNATUR __ A / f‘7 s 6 F g5 - 673 €

r

= IRYE] /IE
IGNATURE AND TYPED OR PRI D N,




