== +2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

¥

P
DOCUMENT # P98000008231 D CHE T
1. Entity Name A L
CHATEAU MANAGEMENT GROUP, INC. 05 AU
625 a4 g: 44

Principal Place of Business Mailing Address
1482 E MACDONALD AVE 1039 HORATIO AVE
EUSTIS, FL 32726 CORONA, CA 92882-6151
e s LR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3488738 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'zgql‘:\i:’ed;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

GORDON, EVAL

1482 EAST MACDONALD AVE. Street Address (P.0. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL | Zip Code

B. The abeve named entity submits this statement 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
Signaiure, typea or printed name of registerac agent and title if applicable. (NOTE: Begisterea Ageni signature required when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conyibutian. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ cnange [ Acdition
NAME GORDON, EVA L NAME
STREETADDRESS | 1482 EAST MACDONALD AVE. STREET ADDRESS I LRl e b el oo e
orv-si-ze | EUSTIS, FL 32726 ciry-ST-2 0eA 29 -1 DER--007 1,25
TMLE S W D TIME v = O change  BA Audilion
NaME ZAMORA, TERAZZAH M NAME Co0RDon), TAKARA R,
STREET ADDRESS | 6100 ELECTRA LANE STE 1 STREETADDRESS | 7 %, ,2_ Ho o AL .
orv-si-ze | PENSACOLA, FL 32507 s | S 8RO ) A ., 9238 E
TILE VP [ pelete TITLE ! [J Change  [J Addition
NAME GORDON, TAKARA R NAME
STREETADDRESS | 1039 HORATIO AVE. STREET ADDRESS
CITY-ST-2IP CORQNA, CA 928826151 CIY-ST-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T- 2P
TILE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2P CITY-ST- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | 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 corparation or the recelver or frustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that ry name agpears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with gl other ke empowered.

SIGNATURE: S B Jf. s L~ §-/8-06 3s5243¥ 565§

sIENATURE AND TYPEQ GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrne Phone &




