FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000145780 04-21-2006 90103 002 ***150.00
1. Entity Name
MAJOR CHILL, INC
Principal Place of Business Mailing Address . E 4. . q U HBLE S L)
373 LAKE VIEW DRIVE 373 LAKE VIEW DRIVE ’ R |
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
T s AR AR O
Suite, Apt. #, etc, Suite, Apt. #, eic 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4._FE| Nurpber _— Applied For
.—i‘)- %} L\q ()5 0) Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?eae‘zgq I':?:;’i""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

(ACREAU, GREGG .
373 LAKE VIEW DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.  am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -7 14 )ob
Slgnalure, typed nted name of regislered agent and e if applicable. {NOTE: Registered Agert signalure required when reinstaling) DﬁTE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONES/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nnt P 3 Delete TITLE [ change [ Addition
NAME IVIOREAU, GREGG NAME
SIREET ADORESS | 373 LAKE VIEW DRIVE STREET ADDRESS
cimy-s1-2p CORAL SPRINGS, FL 33071 Y- ST-7P
TILE VP ] pelete TILE [ Change [ Addition
MAME LAKE, RYAN NAME
STREET ADORESS | 373 LAKE VIEW DRIVE STREET ADDRESS
CITY-S7-ZiP CORAL SPRINGS, FL 33071 Iy -S1-21P
TITLE [ Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-2IP
TIILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CImy-S1-ZP CiTr-S1-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthes certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 57 Oy k/ M/ ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR N

Daylime Phone #

v




