FILED

2006 FOR FROFIT CORFORATION - May 22,2006 8:00 am

Secretary of State
DOCUMENT # P05000140369
1. Eniity Name 05-22-2006 90047 048 ***150.00
CHIPSWAP CORPORATION
Principal Place of Business Mailing Address - -
2814 S. BAY STREET 2814 5. BAY STREET
EUSTIS, FL 32726 EUSTIS, FL 32726 .
R B JARE AR R
Sulte, Apl. #, etc. Suite, Api. #, elc. 05012006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 8. Ceriificate of Status Desired O Ei';g:;rd:{;m"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SALMOND, CRAIG A
2814 S. BAY STREET Street Address (P.0. Box Number is Not Acceptable}

EUSTIS, FL 32726

City F L Zip Cade

?. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[

SIGNATURE
- Signature, typed or printed name of regisiered agent and tite i applicatie (NOTE: Registered Agent signature required when réinstating) 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. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE P [ Detete TITLE [IChange  [] Addition
NAME SALMOND, CRAIG A NAME
STREET ADDRESS | 33317 LAKESHCRE DRIVE STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21F CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cir-§1-2p
TITLE 3 Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE O vekete TLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-57-2iP
03 O pelete HILE {JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repost 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 trugf3e empoweped ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ressewithfall gher ik m;JDvered. bé_ Lt g
] -
2 Cog, o Salmand Qces 4o, 2432
SIGNATURE: ( 6 OcdhanDd XCeS A, 23D
SIGNATURE AND TYPED QG PRINTED NAME OF SiGNING OFFICER OR DIRECTOR __J 3 Date TR Daytime Phone # i




