FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000095642 05-17-2007 90036 026 ***150.00

1. Entity Name
CHILI KNIGHT INC

Principal Place of Business Mailing Address &“ 115‘3 ‘l J

10710 WALSINGHAM RD 7001 66THSTN

LARGO, FL 33772 PINELLAS PARK, FL 33781 )

T e T O SR UGG 0 KL
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262007 Chg-P CR2E034 (12/06)"
City & State City & Stata 4. FE} Number Applied For

20 "fZJ/ 7g_f 7 Not Applicable
e Country 2ip Country 5. Certificate of Status Dasired | Ei'gigf:‘;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

"CENTRAL ACCOUNTING AND TAX SERVICE
7001 66THSTN Streat Address (P.O. Box Number is Not Acceptable)

. | PINELLAS PARK, FL 33781

‘ o ‘ City FL Zip Code

: | 8. The above named entity submits this statemant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
i - the abligations of ragisterad agent.

- {SIGNATURE

LR ] Signature, yped or Poinied name of registered agenl and ulle il apphcable {NQOTE: Registered Agenl signature required when renstating) DATE
FILE NOWI'I'”#EE s @' 9. Elaction Campaign Financing $5.00 MayBa

Aftor May 1, 2007 Fee wilMso-$550.00 Trust Fund Contribution. O  Addedio Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO QFFICERS AND DIRECfOHS IN 11
TITLE . P 3 Delete TITLE O change [ Addition
NAME KNIGHTON, CRYSTAL NAME ’
STREET ADDRESS | 4640 17TH AV N STREET ADDRESS
CIry-57-21P ST PETERSBURG, FL 33713 CiTY-S1-2IP
TIILE VP O oelate TITLE [J Change 7 Addition
NAME KNIGHTON, MICHELLE NAME
STREET ADDRESS | 2101 HAMPTON DR N STREET ADDRESS
CITY-S1-2IP ST PETERSBURG, FL 33710 CITY-ST-2IP
LTI T Delele mLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-51-21P
TTLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P :
TITLE O vekete TIME [ Change - [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-5T-ZIP
TiLE {7 Celete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP coy-S1-21P

12. 1 hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplermental ieport is Irue and accurate and that my signalure shali have the sama legal effect as if made under oaih; that | am an officer o director
of the corporation or the receiver or rupfee empewered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmey' ress, with all other like empowerad.
N f
SIGNATURE: K

SNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phora #




