FILED
2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000075984 03-18-2008 90016 042 ***158.75
1. Enlity Name
CHELSEA INTERNATICNAL, INC.
Principal Place of Business Mailing Address
5540 ANTELOPE LANE 5540 ANTELOPE LANE 40048083
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653  US .
z PrinCipaI Place of Business - No P.O. Box # 3 MEI'IFEQ Adaress M“Hlll ”‘ ||‘” ‘II" |Im Ilw ||m Ilm ‘lll\ |”‘I ‘ \Im |‘|\I|} “ |I|}
le. Apt. #, etc. ite, Apl. #, elc. ;
Sute. Apt. . ele Sule. Apt. #. 81c 02262008  Chg-P CRZE034 (12/06) _
City & State City & State 4. FEI Number Applied For
Z&? - 04’(02‘41 3? Nat Applicable
2 Count Zi T 7 Count - B - T e TE Rdiie
P uniry P v 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, CHRISTINA M
5540 ANTELOPE LANE Sirest Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34653
City FL ‘ Zip Coda
B. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe Nt
SIGNATURE i ?// O/O 8
Signature, lyoed or prrtedd name of regisered agent ancd ik il epplicabie. {NOTE: Aagisterad Agant signature raquired whan reinstating) DATE"
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P 3 Delete HILE [[1Change ] Addition
NAME CARTER, CHRISTINA M NAME
STREET ADDRESS. | 5540 ANTELOPE LANE STAEET ADDRESS
CITY-S1-2IP NEW PORT RICHEY, FL 34653 CiTy-51-21p
e 3 Delete TLE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Getete T Tme - : [ change-  [J Addition
MAME NAME
STREET ABDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiTLE 3 oelere TITLE J change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
THLE - Delete TITLE [} Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cy-Sr-2ip CITY-ST-2IP - . .
12, | hereby certily Ihal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frusiee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered. .
SIGNATURE: b B 3//0/ 0& 737-50-58s]
IGNING OFFICER OR DIRECTOR /nata ¥ Daytime Phona #




