FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P94000049928 ecretary of State
1. Enlity Name 04-12-2006 90098 012 ***150.00
CHATEAU PROVENCE, INC.
Principal Place of Business Mailing Acdress
10734 WILES RD. 10734 WILES RD.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078
AL O R D RURCL O EE e
2. Principal Place of Busmess 3. Malling Adoress )
Suite, Apt, #, el¢. Suile, Apt, #, elc. 15t MOORE CRZED.M (10/05)
City & State City & State 4. FEl Numbet Appiied For
65-0506450 Not Applicabla
Zip Country Zip Country 5. Centilicate of Stalus Desired =) ge%;?w muonal
6. Nama and Address of Curremi Registersd Agent 7. Name and Address of New Registered Agent
Name
T %g;&wmesegg VER Slreel Address (PiO. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33076
City FL ’ Zip Coda

4. The above narmed entity submits this statemant for the purpose of chanping ite registered office or registered agon:, o1 both, in the Siate of Floridn, | am farnikar with, and accept
the obligations of registered agent.

SIGNATURE
ot . YD O D INKE A ©f FEgMIRd AGONT and WIS ¥ ADPLELINE (MQTE Regmiborn Agers wianom rmour od wher ronaomg} DATE
- —— - -

L FILE NOW!I! j_FE_E. 1S §1 5000 e 8. Election Campaign Financing $5.00 May Be
=", - "After May 1, 2006 Feo \P{'l_!l_ Bessso00 - Trust Fund Contribution. (] Adowd 16 Feus
_Make Check Payable to Florica'Department of State v

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P 3 Detere TILE D chnge ] Addition
NEME GROVER, ESEN TUNA HAME

SIREET ADDRESS 110734 WILES RD STREET ADORESS

ciy-sr-zie CORAL Gwi=E6 FL 33076 CITY-51- 0P

e SPRANG D [ pelete e O Crange [ Addition
HAME HAME

SIRELT ADURESS STREEY ADDRESS

Qe S1-1e CRY-S1-2P

LLTS [ pegte TLE O Ctenge {3 Aoddion
M NAME .

STREET ADDRESS STRLET ADDRESS

CiFy-S1-2P CITY-SI-2IP

TLE O Detete T [ Change [ Aadition
NAME : NAME

SIRELT ADDRESS STREET ADORESS

oty -st-aw civy-51-1p

e [ Duiate TIME DO Crange [ Addition
HNAME NasE

STREEY ADDRESS STREET ADDRESS

CliY-51- 2 CiTY-5)-2p

e O oeiete g [ Change [ Addation
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 0P B .

12. | neretry certily Ihai the information supplied with this iing does nol quality Ior the exemptions contained in Section 119, Flonda Siatutes. 1 further certity that ihe intormation
naicaled on this report of supplemenial report is frue and accurale and inal my signalure shall have the same legal etlect as il made under aath; thal | am an otficer o director
of the conpotation or Ihe recemer or trusiee empoweres (o execule his repon as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 10 or Block 11
i changed, or on an aitachment with an acpsdss, with att other like empowstad.

SIGNATURE:

mmi.-?s- Q6 IHISS-XIT

.
EIGMATUREANE TY2ED OR PAINTED NAME OF EIGNING OFFICER OR DIRECTOR Davieme Prone #




