2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am

ecretary

ANNUAL REPORT
DOCUMENT # P99000047321
CHIG, ING.
Principal Place of Business Mailing Address
1318 W. LINEBAUGH AVENUE 1318 W. LINEBAUGH AVENUE
TAMPA, AL 33612 TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

of State

04-28-2005 90149 016 ***150.00

RIS R A

04232005 No Chg-P CR2E034 (10/(33)

4. FEI Number Applied For
59-3024319 Not Appiicable
5. Certificate of Stats Desied [ ?ngq Ackitionai

6. Mame and Address of Cureni Registered Agent

CHIGRO, JOSEPH L
1318 W. LINEBAUGH AVENUE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SKSNATURE

typod or proted narme of regesterad agent and wa 1 apphcabie.

{NOTE:

AQent

ouared DATE

FILE NOWI! FEE 18 $450.00 9. Election Campaign Fnancing

After May 1, 20053 Foe will bo $350.00 Trust Fund Contribution.

$5.00 may Be

Added to Feas

0. OFFICEAS AND DIRECTORS

TMLE [M]

NAME CHIGRO, JOSEPH L

STREET ADORESS | 1318 W. LINEBAUGH AVENUE
OITY-ST-2P TAMPA, FL 33612

mE D

NANE HUESTON, DON

STREET ADORESS | 11506 N. BOULEVARD
cY-51-2P TAMPA, FL 33612

e

NAME

STREET ADDRESS
CmyY-ST-2P

TTLE

NANE

STREET ADDRESS
cIrY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-S1-2P

TME

RAME

STREET ADDRESS
CIry-sI-7P

DO NOT WRITE
IN THIS SPACE

12. thereby ceriy that the information supplied with this does not

indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal

of the corporation of the receiver of tusiee empowered to execy
changed. or on an atiachment with an adtiress, with all othes

SIGNATURE:

ity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
thig report as required by Chapler 607, Forniga Statutes: and that my narne appears in Block 10 or Block 11 if

\TURZ AMD TYPED OR PRINTSD NAME OF SIGNIMG OFRCER OR DIRECTOR

o575




