2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000036653

1. Entity Name

CHUCKLES FAVORITE THINGS, INC.,

Principal Place of Business Mading Address

9045C BRIDGE AD 12 PINETREE CIR
HOBE SOUND FL 33455 TEQUESTA FL 33489
us

2. Prncipat Place of Business 3, Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. eta

FILED

Mar 22, 2006 08:00 AV
Secretary of State

MR RN RM A

1st MOORE CR2E034 {1D/05)
Cily & State City 8 State 1 4. FE Numbes i {Apphed For
65-0809527 Z Mot Applicabis
Zip Country Zp Couniry — ) $8.75 additional
6. Certiicate of Status Desred O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
) MName B

CZAJKOWSKI, JEROME
12 PINETREE CIR
TEQUESTA FL 33469

Steest Address (P.0. Box Number is Mot Accaptable)

Cily

Zip Code

FL

8. The abo
the oohgag

e
miefl €
vrv
~ |

isiered ag,

SIGNATURE

ﬂhw subm7 & staternent far (he ppGse of changing 11 registered office of registered agent, or both, in the Stata of Farida. 1 am famiiar with, and acoept
d it

L elome P Gmwsk.‘

(NOTE Rogisioren Agent SIOnakre manred when seastalog)

o= —/4@5

DATE

lmJV'- Fyper of ﬂfl mkw- ol rugritlered agoent anG bt ¢ appheatbss

After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State .

t & NowHt FEE IS $150.00

8. Eiection Campaign Finanding £5.00 nay Be
Trust Fund Contribuben, T3 Added to Fess

10 OFFICERS AND DIFECTORS 11 ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11,
TLE P T mielete nng Clohange 3 Addition
NAME CZAJKOWSK!, JEROME P M UOn00064 /5407

STRECY ADDRCSS | 12 PINETREE CIR STRECT ADPRESS [4/06/06-80007-016 180,00
onestzP JTEQUESTA FL 33489 Y -ST- 2%

ik 3 Delele TiTLE I Change  {T Acdilion
HARL HAME

STRELT ADBRESS STREET ADDRESS

LNY-51.2P G 57-4p

iy [0 bests fiils I T Chamge T3 A,
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-3T-21p Y -S7-2P

e 1 Detete g [ Change [ addiis
fAME MAME

STRECT ABDRESS SIRTET ADDRESS

Oy 5T 2P Y- 81- 2P

THLE [ Delele g [l Change  TJad
NAME. NAMF

STREET ADDRESS SIREET ADDRESS

CITY-&7- 2R CiTy-57- 7P

T [ Detete TLE [ Change [ Auditi
NAME NAME

STREET ADDRTSS STREFT AQDRESS

SITY- 8- 2 n J ‘Cll¥-$Tv21P_

indicated

of ihe corparaton of the

SIGNAT

on this repoyt

URE: )

with this bhing does not qualty for the exemptions contained n Secticn 119, Flonda Statutes. | further certify that the information
ort s true and accurale and that my signature shall have the same legat eftect as it made undsr oath, that { am an officer ot diraclor
empowerad o execuie this repon as required by Chapter 607, Florida Statutes, and that smy name appears in Black 10 or Block 11
if changed, or on af gtachment with an Adaress, with all other ke empowered. ’

Qeiyhrn Phono #




