2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90040 007 ***150.00

DOCUMENT # P96000065641

1. Entity Name
CHANCETON'S CAVALRY CALLER, INC,

Principal Place of Buginess

111 N RIDGEDALE RD
TEMPLE TERRACE, FL 33617

Mailing Address

111 N RIDGEDALE RD
TEMPLE TERRACE, FL 33617

60013239

A ARG O

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-3389852 Not Applicable

Zip Country 2Zip Country O $8'75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IPPOLITO, ALESSANDRO

111 N RIDGEDALE RD Street Address (P.O. Box Nurnber is Not Acceptable)

TEMPLE TERRACE, FL 33817

Zip Code

o FL

8. The above named entily submits this statemant 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 registered agent. '

¢

SIGNATURE
1 Signature. typad of painted name of ragisiered agent ang tive if applicans. {NQTE: Registared Agent signature Muired when réinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Eléction Campaign Finencing i~ $5,00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS ANO DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD [ Defete TILE [ Change  [] Addition
NAME IPPOLITO, ALESSANDRO NAME
STREET ADDRESS [ 111 N RIDGEDALE RD STREET ADDRESS
CITY-51- 21 TEMPLE TERRACE, FL 33617 Ciry-sT-ap
TME vD 1 pelete TINE [ Change [ Addition
NAME WALKER-IPPOLITO, DIANNA NAME
STREETADDRESS [ 111 N RIDGEDALE RD STREET ADDRESS
CITY-ST- 2P TEMPLE TERRACE, FL 33617 CTY-§T-IP
TILE ‘T Delete TILE Ochenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TME O Detete TITLE OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O Delete Tme O change [ Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
CATY-ST-2P - _CrTv-s7-2p '
TALE . - O Delete.. - e [ Change. . [T Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CiTy-81-2P CRY-ST-2F

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A X zZ-2-oC

SIGNATURE ANC TYPED OR PRINTED HAME OF BIGNING $FFIfER OR DIRECTOR Date




