FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 /

ANNUAL REPORT

DOCUMENT # P05000079624

1. Entity Nama
CHASE BUSINESS SOLUTIONS, INC.

Principal Place of Businass Mailing Addrass
3112 WEST CASS STREET 3112 WEST CASS STREET
TAMPA, FL 33609 TAMPA, FL 33609

O 0 O

01192007 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEl Number Appliad For

20-2945530 Not Applicable

$8.75 additional

5. Certilicate of Stalus Desirad O Fea Required

s ‘Name and Addrass nf Currant Raglslarod Agerll

CHASE, RONALD P
3112 WEST CASS STREET
TAMPA, FL 33609

8. The above named entity submits this statemant for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE —_ - - -’ -

Sigruiture, lypad or printad name of regisisred agent and tille if applicable. {NCTE: Rapisterad Agent signature required when reinstatng) DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. 0O  Added to Fess

10, QFFICERS AND DIRECTORS i

TITLE D.P

NAME CHASE, RONALD P

STREET ADDAESS [ 3112 WEST CASS STREET
CITY-ST-21P TAMPA, FL 33609

i

YITLE ST

HAME CHASE, ROXANA F

STREET ADDRESS | 3112 WEST CASS STREET
CITY-S7-2IP TAMPA, FL 33809

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADORESS
CITy-81-2p

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE *
NAME

STREEF ADDRESS
CIrY-§1-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | funher certify that the infarmation
indicated on this report or supplementai raport is Irue and accurate and that my signature shall have the same legal affect as if made under oath: that [ am an afiicer or director
of the corporation or the receiver or lrustea empowered 10 execula this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment an addresg«with all otRer like empowerad.
SIGNATURE: %? %LL/ ;sza[al Cllﬂ»S‘P_ J /é/o 7 §$E-¥/7¢980

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Daylkne Phone #




