FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000062409

1. Entity Name

BEN CHAPIN, INC.

(05-02-2006 90180 050 ***150.00

N

Principal Place of Business Mailing Address 4 U 0 7 8 8 25

4505 17TH AVENUE W. P.0.BOX 1512
BRADENTON, FL 34209 BRADENTON, FL 34206 .
Nt OB R ATCEEERTE

Suite, Apt. #, etc, Suite, Apt. #, stc. 04272006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE| Number Applied For

NE - 2V e Ve Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CHAPIN, BENJAMIN B
4505 17TH AVENUE W. Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34209

Name

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLUIRE
. typed of printed name of regisiersd agent and tike il applcabie, {NOTE: Registerad Agent signature required whan reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 0O oelete TITLE O change [ Acdition
CHAPIN, BENJAMIN B NAME
SIREET ADDRESS | 4505 17TH AVENUE W. STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34209 CITY-S1-2IP
] elete THE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
2 Delete TmE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
O Delete i3 [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-21P
{7 oelete TILE [ change T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
3 Delete THLE O Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corporation or the receiver or trustae empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowerad.

SIGNATURE: &»CLW.__ @64 X" o Yoz -0 AU -y B281

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #




