FILED

Apr 24, 2006 8:00 am
2008 FoR CROETT ComeoRATION cereary of State

DOCUMENT # P05000066763 04-24-2006 90410 011 ***150.00

1. Enlity Name
CHAUSS0O PRODUCTIONS, INC.

Principal Place of Business Mailing Address 40 Ub ‘d :) 6J
3491 SANTIAGD WAY 3497 SANTIAGO WAY
NAPLES, FL 34105 NAPLES, FL. 34105 -
S s A 0RO i
Suite, Apt. #, efc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20 - 302%591 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] Eese' giﬁr&mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
DRAVES, DONNA L
120 E CONCORD STREET Street Adaress (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL Zip Code

8. The above named entity submits 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 obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of régistered agent and ttie d apphestle. (NOTE: Regstered Agent siNalur¢ réquired when remnstatmg) DATE
FILE NOW!! FEE iS $450.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 71 pelete L PRT WA Change [ Adition
NAME LAPIERE, NICHOLAS NAME
STREET ACDRESS | 3491 SANTIAGO WAY STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 CiTY-$T-21P
i D " Delete nrie DVPS Crenge  [] Acdition
HAME LAPIERE, DONALD S C HAME
STREET ADDRESS | 3491 SANTIAGO WAY STRECT ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-81-21P
THE 1 Delete TTLE [Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2iP
TLE ™1 Delete TTE [ichange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-21P CITY-$7-2iP
TITLE 71 Delete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$T-21P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-2iP CITY-81- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addigss, with all other like empowered.
&\ o /{ /Oé 239-877- 1073
SIGNATURE: e Lllf ? .

SIGNATURE-ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




