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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000040000

1. Entity Name
JEREMIAS CHIMNEY SYSTEMS, INC.

Principal Place of Business Ma.ili.ng Addrass
646 MOURNING DOVE DR. 646 MOURNING DOVE DR.
SARASOTA, FL 34236 SARASOTA, FL 34236

W

02022008 No Chg-P CR2E034 (11/05)

Feb 06, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE <7 Moo A3 T

NOT APPLICABLE Nat Applicable
8. Cartificate of Status Desired O gg.;?qmiﬂonal

6. Name and Address of Current Registersd Agent

ANDERSON, KENT !
7101 S. TAMIAMI TRL., STE. A DO NOT WRITE

SARASOTA, FL 34231 IN THIS SPACE

8. The ahove named entity submits this staterent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.
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. 'FILE NOWl FEE'ls $150.00 0. Etection Carmpaign Finging  _ $5.00 bhsy s ’

-Alter May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. i Added to Feas

: "
10. OFFICERS AND DIRECTORS [ B
“me . . DL L

NAME - ENGELHARDT, WALTER

STREETADDRESS | 6546 MOURNING DOVE DR.
CITY-ST-2P SARASOTA, FL 34236

TILE D . U,I ';"%’gnu 3‘|i.~:5 £d ¥

ot ENGELHARDT, ANNI 02/14708-30056~001 150,00
STREET ADDRESS | 646 MOURNING DOVE DR.
GITY-ST-ZIP SARASQOTA, FL 34236
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.12, ) heraby certify that the information suppfiad with this filing does not qualafy for the exempnons contained in Chapter 119, Florida Statutes. | further certily that the information
‘indicated an this report or supplermental report is true and sccurate and that my signature shall have the seme legal effect as i made under oath; that I'am an officer or director
of the corporation or the receiver o trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an. addrasﬁ?vnh all other like empowered.
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