| FILED
2008 FOLERSRIRIMA™AT  Feb 16, 2006 8:00 am

DOCUMENT # P05000071356 Secretary of State
1. Entity Name
CHARLOTTE COUNTY CHOPPERS, INC. 02-16-2006 90057 041 ***130.00
Principa! Place of Business Mailing Address
174 EDGEMER ST 174 EDGEMER ST .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 . :
F Ve IETU OGO U ARERA 8
' Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0~ 2{/9 S éy? No: Apphicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g;fq Addonal
8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registared Agent
.. . Name
SYLVESTER[UIM ™~ ==~~~ = = L e
174 EDGEMER ST Strest Address (P.C. Box Number is Not Acceptable)
PORTT.':HARLOTTE, FL 33948
. 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicadle. (NOTE: Registered Agent signature requied when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00.May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ) © . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O pelste - THLE [ change [ Additicn
NAME SYLVESTER, JIM ’ NAME
STREET ADDRESS [ 174 EDGEMER ST $TREET ADDRESS
CITY-§T-71P PORT CHARLOTTE, FL 33848 CIFY-57-21P -
TLE O Detete me [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
FILE O Delete -~ TMLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
- P m | e = - . - —forestae | — e .
TITLE O Delete TMLE . [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP . oY -5T-2IF
TLE - 1 Delete TLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TME [ pelete TITLE [ Change [ Additlon
NAME g MAME
STREET ADDRESS . | STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rccurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
bxacutethé report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

20306

42. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug,ang
of the corporation or the receiver o stae empowgred

changed, or on an attachment
SIGNATURE: . My A =
PW!AI‘E OF SIGNING OFFICER OR DIRECTOR

ettty
o
. 2



