. 2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000121516

1. Enlily Nama

CHOPPERS OF KEY WEST, INC.

Jul 03, 2007 8:00 am
Secretary of State

(07-03-2007 90007 047 ***150.00

Principal Place of Business

5536 INDIGC CROSSING DR
ROCKLEDGE FL 32955

Mailing Address

5536 INDIGO CROSSING DR
ROCKLEDGE FL 32855

ATV A

MR

CECILIONE, RONALD E
5536 INDIGO CROSSING DR
ROCKLEDGE FL 32955

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Mf(xoekoﬁs/m S‘b 2., SAuE
Sulle, Apl #, clc. Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number | Applicd For
Roc, KLEDGE FL 32955 —Nol Applicable
Z ' i
. ouniry o Couniry 5. Coruficalc ol Stalus Desired. [] $8-79 Additional
3 2 q SS S ﬁ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

(-4 -07

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conwibution.  [J

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
s D O pelete IIT: O change [ Addilion
NAME CECILIONE, RONALD E NAME
siREeT aporess | 5536 INDIGO CROSSING DR SIRHET ADDRESS
CITY-$7- 2P ROCKLEDGE FL 32955 Clry-si-71p
TILE J celeie it [ Change [ Addilion
NAME NAMI
STRET) ADDRESS SIREL T ADDRESS
Y- 81-21P CTY-S1 1P
1le {1 Delete TIne [J change [ Addition
NAM NAMI
STREET ADORESS SIRLET ADDRESS
Ty -SI-2IP CIN-S1 2P
TITLE [ Delete I [T change [ Addilion
NAME NAMI
SIREE T ADDRESS SIRELT ADDRESS
CITY - S1-¢IP ¢y sloap
e [ Delete 1t [3 Change ] Addition
NAME NAMI
STREET ADDRESS SIRNET ADDRESS
CITY-ST-2p oIy si-2p
iH U pelete i [ change [ Addition
NEME NAME
SIREET ADDRESS SIHIE| ADDRESS
cIry-si-2Ip CITY-ST-7IP
i %

indicaled on this report or
of tha corporation or the r
il changed, or on an alla

SIGNATURE:

A

)
At

12. | hereby certify that the inforpaationsupplied with this filing does not gualily for the exemplions conlained in Seciton 119, Florida Slatutes. | further certify that the information
pplempntal report is true and accurale and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director

aivar g1 lrustee empowsred,lo exegute this report as raquired by Chapter 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
ith an aagpss. wﬂ?l olflike empow

¥ 5IGRRTURE AND TYPED OR-PRINTEC MAME OF SIGNING GFFICER OR DIRECTOR

G 25 -7
Dale 4 Daytrw Prone #




ATTACHME ?‘3”""5 €. Cée.'¢ one
40}9\‘§66I NT SSZ¢ Twadiso CﬂdSSaA’/(:DK

:-;67'5700 000/1 576 Bockiledée E0 32955
221-795-§ 332

(E,DAJ_A/‘-/D ‘ Céc:_(.zu/:/__é o
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