2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT — Feb 09,2007 08:00 AM

DOCUMENT # P938000022286

4. Entity Name

Secretary of State
CHV PROPERTIES, INC. !

Principal Place of Business Mailing Addrass
717 SHADOWMOSS CIRCLE 711 SHADOWMOSS CIRCLE
EAKE MARY, FL 32746 LAKE MARY, FL 32746

AR A

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTea T

59-3563543 Not Applicable
i | $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Curment Registarod Agent

T AhOAMbSS CROLE DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signedirs, typed or printed name of regtered agen! and tide I apphkcabe. (NOTE: Registerad ADent signatLre required when reinsiating) DATE
1+ - FILE NOWIN. FEE IS $150.00 9. Etection Campaign Financing . $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trisst Fund Contribution. 0O AddedtoFees HOROANA30146
: W WA R Bl Rl U el N E il I W
10. ...+ OFFICERS AND DIRECTORS | R e ke I A
TITLE PD
NAME VEIGLE, CHARLES H SR.

STREET ADDRESS | 711 SHADCWMOSS CIRCLE
CITY-ST-2IP LAKE MARY, FL 32746

TME VP

NAME VE{GLE, CHARLES H JR.
STREET ADDRESS | 1042 SHADOWMOSS CIRCLE
CITY-ST-21P LAKE MARY, FL 32746

TTLE s
NAME GREENE, KATHLEEN S

STREET ADDRESS | 711 SHADOWMOSS CIRCLE
COY-ST-2P LAKE MARY, FL 32746 DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
Ciry-ST1-ap

TLE

NAME

STREET ADDRESS
CIvY-sv-ZIP

e
NAME

STREET ADDRESS
CaTY-ST-20 l

12. | hereby certify that the information supplied with this filin m? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or on an attachmengwith an addrass, with all other like empowered.
SIGNATURE: 7&—« / N EATH LN S &x teng 2-4-07 HO?-B0Y-0968

SIGNATURE ANO TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




