2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P94000075054

1. Enlity Name
CHELSEA CASUALTY COMPANY, INC.

(05-01-2006 90330 025 ***150.00

Principal Place of Business

1108 E. NEWPORT CENTER OR.
DEERFIELD BEACH, FL 33442

Matling Address

1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

VL K

2. g’ncipal PIaEf of BusinTs ;l ! l

3.%Aqdrﬁ ; Qd/

AUV AT A

Suite, Apt. § 8lc Suite, Apl. #, gtc, N
S [60 i T OO 04192006 Chg-P CR25034(11105;) _
i e ity ate 4, FE| Number pplied For
&S@a POUIUYL i r’[ Bﬂé&%\}@ ‘ 65-0529773 Nol Appiicatia
C[D:TtgAf é é 4 b l WtSA' 5. Certificate of Status Desired O $8.75 Addttional

U3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

Name

MENNELLA, FRANK
1

B0 YamarTo

el 0D

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

' BOQ&%,Fl

D343

City Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and litle if applicable

(NQTE: Registwred Agent signaiwie raquired when reinslatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

TILE DPSD O oelete TITLE S@hange [ Addition
NAME MENNELLA, FRANK NAME

STREET ADDRESS | 1108 E. NEWPORT CENTER DR. STREET ADDRESS Yeunoato RA. Sre 0D

ciy-si-2¢ | DEERFIELD BEACH, FL 33442 CY-ST-2P ool ROIBN, =l A3 ]

TILE [ petete VINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-%5-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TINLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

TITLE O pelete TITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP CITY-ST-2IP

THLE 7 Deiete ity [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ay.dmass. wilhw«a empoweared.
e /
SIGNATURE: _~ T\

05706

(/JEMTURE ANg_LxRed R PﬂMﬂE OF SIGNING OF FIBER OR DIRECTOR ammrrm™"" 7

Date /

Daytrne Phone ¥

3
.



