FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O6000064686 07-24-2007 90038 046 ***158.75
1. Entity Name
CALLAHAN CUSTOM CHQOPPERS, INC,
Principal Place of Business Mailing Address Vs~ -
15834 WILKINSON DR 15834 WILKINSCN DR
CLERMONT, FL 34714 CLERMONT, FL 34714
S P S T
Suite, Apt. #, etc. Suita, Apt. #, sic 07202007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FELNymber Applied For
‘ﬁ—' / 70Q&b . Not Applicable
ap Country ap Country 5. Certificale of Slalus Desired ?g'zilﬁg:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, JONATHAN MERIDETH C. NAGEL, ESQUIRE
15834 WILKINSON DR Streat Addrass (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34714 953 10th Streer

(anfermont, Florida FL |Zi%2°?‘il

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURFM

Signaturs, typ){;r nrpmgmemd agenl and itie it apphcable. (NOTF- Rag parad Agent signalurs req.ilred whan renalanng) DaYE
FILE NOW!!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 mayee | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE ] Change  [] Addition
NAME CALLAHAN, JONATHAN A NAME
STREET AUBRESS | 15834 WILKINSON DR STREET ADDRESS
CITY-5T-BP CLERMONT, FL 34714 CITY-S1-2IP
TILE VPD XXDelete TITLE O change [ Addition
NAME CALLAHAN, JONATHAN NAME
STREET ADDRESS | 15834 WILKINSON DR STAEET ADDRESS
CITY-S1-21P CLERMONT, FL 34714 CITY-ST-21P
LE [ Delete TITLE [7] Change Addition
e e XKELAHAN JAMES H
STREET ADDRESS STAFET ADAESS Ty .
CITY-ST- 2P CITY-ST-2IP 15834 Wilkinson Drive
e ] Oelete e Clermont, FIorida sa4/7ll [Ichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IF
TLE [ Detete TLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ palete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report &s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agleress, all other ke empowered.

SIGNATURE: — Vice President Tuly 20, 2007 (352) 394-720

WRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Tyl Prone &




