FILED

. * .
. 2006 FOR PROFIT CORPORATION + Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000079624 S 04-06-2006 90004 020 ***150.00
1. Entity Nams
CHASE BUSINESS SOLUTIONS, INC.
Principal Place of Business Malling Address - 6 q
3112 WEST CASS STREET 3112 WEST CASS STREET BBUII(
TAMPA, FL 33609 TAMPA, FL 33609
S s O 0
Suite, Apt, #, ele. Suite, Apt, #, elc, 04032008 Chg-P CR2ED34 (13/05)
City & Stats City & Stals 4. FEI Number Appled For
0-299553p Mot Agpicabls
o Country Zip Country i $8.75 adatanal
S. Certificate ol Status Desred (] Foe Requlred
8. Nams and Address of Current Registared Agent 7. Nama and Addrass of Now Registered Agent
. Mama B
CHASE, RONALD P
3112 WEST CASS STREET Street Address (P.0. Box Numbaer is No! Acceplable)
TAMPA, FL 33609
Clty FL I Zip Coda
8. The above named enlity submils this stalement for Lhe purpoese of changing its registered office or registered agent, or bath, in the State of Florida, § am famblar with, and accept
the obligations of registered agent.
SIGNATURE
Signenusre. yDed of DAMST AT Ol 180T SO §AI BIS I ADORCE DN SNOTE: Magiziar ad AQSNT Sigraty s (o8 whien HeinAtaunG ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayao
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (3 Added Lo Fees
10. QFFICERS AND CIRECTORS - 11, - . ADDITIONS/CHANGES TO OFFICERS AND OSRECTORS IN 11
T D.P ) Oetets ATLE o Ocrange [ addition
MAME CHASE, RONALD P NAME
STREES ADDFESS | 3112 WEST CASS STREET STREEF ADORESS
CrTY-ST-0P TAMPA, FL 33809 cny-st-a¢
ne ST O etets e O crangs [ Aadition
RAME CHASE, ROXANA £ HAME
STREET AQORESS | 3112 WEST CASS STREET STREET ADORESS
ory-st.zp | TAMPA, FL 33609 iy -58-20
TAILE O petete TOLE {J Crange (] Additicn
RAE NAME
STREET ADORESS SYREET ADDFESS
ciy-st-pp Cmy-5T-B9
Tme = - l O vexss L T — BTk
KAE NAE
STREET ADDRESS STREET ADORESS
Cmy-s1-9 CITY-5T-1P
TTLE O e WNLE I Change [ Acdilion
RAME HAME
STREET ADDRESS SVRELT ADDRESS
-5 Cmy-ST-09
TIRLE O peiete e [JCrange 1] Adattion
WA ) NAE
STREET ADDRESS | . STREET AQORESS
Ly-S1- 9 CITY. ST-P
12..1 hereby cefify thal tha information supplied with this !'nln does not qualily tor tha exomplions contained in Chapter 119, Florida Statutes. | further centify ihat the information
indicated on this repon or supplamental report is lrue an accurate and that my signature shall have the same legal eifect asif made under cath: thet | am an officer or diracior
of Ihe corporation or the receiver or trustea empowerad 1o executa Ihis repnn as required by Chapter 607, Floricta Statutes; and that my namea appears in Block 10 0r Block 11 it
changed, or on an attachi th en eddress with gt other e ampowered.
SIGNATURE: 7% CZM-L /Qaulc/ CZ{ gse ‘z’/’zéé 8/3-823-70 ¥
BIGHATURE AND TYPED OR FRIMTED NANME OF SIGNDG OF FICER ON DIRECTOR Oua Owytima Prone #




