2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P97000040000 -

1. Entity Name
JEREMIAS CHIMNEY SYSTEMS, INC.

Secretary of State

03-05-2007 90072 021 ***150.00

Principal Place of Buginess Mailing Address
646 MOURNING DOVE DR. 646 MOURNING DOVE DR. ’ 4]
SARASOTA, FL 34236 SARASOTA, FL 34236 Ulellro

R0 AR

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T

NOT APPLICABLE Not Applicable

$8.75 Acdditional

5. Cenilicate of Status Desired [:| N
Fee Required

6. Name and Address of Current Registered Agent

AN TAL o7 A — DO NOT WRITE
SARASOTA: F?. 34231 UN THHS S PACE

8. The above named entity submits this statement for the purpose of changng s registered office or registered agent, or both. 10 the State of Flonda | am famikar with, and accept
the obitgations of registered agent

SIGNATURE
. S grature. yped of [e frar e e bt e app cats NUTE e o o0 1A T8 QR 6L Talas o gt DATE
FILE ."N.OWIII FEE IS s150-ﬂh 9. Election Campa:gn Financing 5500 May Be
After May 1, 2007 Fee will be $650.00 Trust Fund Contributon [0  AddedioFees
10. i« OFFICERS AND DIRECTORS i
TITLL D P g ] .
HAME ENGELHARDT, WALTER. .

STREET ADDRESS | 646 MOURNING DOVE DR.
Criv-ST- 2P SARASOTA, FL 34236

TILE 3}

HAME ENGELHARDT, ANNI

STREET ADDRESS | 646 MOURNING DOVE DR.
CHTY-ST- 2P SARASOTA, FL 34236

LE
HAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-53-2p

TITLE

NAME

STREET ADDRESS
CIFY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIry-§T- 2P

12. | hereby certity that the miormaton supplied with th s fang does not qua‘fy for the exemptiond contarnegt -n Chapter 118 Florida Stalutes | tunher cerufy that the information
indicated on this report or supp'emental report is true and accurale and that my s-gnature shall have the same egal efect as f made under gath that | am an officer or director
of the corporation or the recave: or Iruslee emp—wered o execute this report as required by Ghapter 607 Flor da Stalutes. and that my name appears -n Block 10 or Block 11 4f
changed, or on an attachment wih o= W ansther <ke empowered

. aqéfﬂ; s L/u/i!fvc;:f‘f/éqw// %52/0% Py 7550y

/‘ v smmmnE}hn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR |V} ate gl Phone

SIGNATURE:




