2006 FOR PROFIT CORPORATION
U, ANNUAL REPORT

FILED
Apr 24, 2006 08:00 AN

DOCUMENT # P93000025878

1. Entily Nama
CHUFFO ACCOUNTING, INC.

Secretary of State

" “Malling Address

6034 LAKE GRASMERE Way Sw
FT. MYERS, FL 33908

Principal Place of Busiress

6034 LAKE GRASMERE WAY SW
FT. MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

~ AR

(4202008 No Chg-P CR2E034 {11/05)

4. FEI Number Appied For
65-0413353 Not Applicable

5. Cenificate of Status Desired O $8.75 acaiiona!

Fee Required

§. Name and Address of Current Registered Agent

CHUFFCO, LORAL
6034 LAKE GRASMERE WAY SW
FT. MYERS, FL 333908

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this siatement for the puspose of changing s registerad office or registered agent, or both, in the State of Florlda. | am familiar with. and accept

the obligations of reyistered agent,

SIGHATURE

Signature, typed o pricled name of regisiered agent and e If applicable

(NOTE. Registered Agent sEifendre requlreg wned sinsiahng)

DATE s -

9. Election Campaign Financing

FILE NOWIII FEE 15 $150.00 Trust Fund Centiibution.

After May 1, 2006 Fee will be $550.00

$5.00 tayBe
Added to Fees

10, OFFICERS AND DIRECTORS i

PST

CHUFFG, LORA L.

6034 L AKE GRASMERE VWAY, SW
FORT MYERS, FL 33808

TIE

NAME

STREET AGORESS
CaTy-87-2P

VP

CHUFFQ, RAYMOND J

6034 LAKE GRASMERE WAY
FORT MYERS, FL 33908

TILE

NAME

SYREET ADDRESS
Ciry-sT1-2IP

THLE

NAME

STREET ADDRESS
Giry-S1- 2P

TITLE

NAME

STREET ADDRESS
GiTy -T2

TILE

HAME

STREET ADDRESS
Clry-§T-2p

TITLE

NAME

STREET ADDRESS
GiTy-ST-2¢

Uo00ons2941 7
05/05/05-80077-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information suppiiad with this filin does not quahiy fof the eﬁéfﬁbﬁons‘contained in Chapter 118, Florlda Siatutes. | further cerlify that the infom_mation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusted empowered to execude this repont as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: A Chy ﬁém

IGRATU TYPED E OF BIGNING OFFICER OR DiRECTOR

7 Daytlima Frone 4

e - T

+ A0-06 (F34)0]- (oo

4 .



