. FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000073595 08-22-2006 90028 012 ***550.00

1. Entity Name

CHALCOPYRITE INVESTMENTS, INC,

Principa! Place of Busingess Mailing Address

24525 (R 44A P 0 BOX 520

SUITE 102 SORRENTO, FL 32775 50025889

EUSTIS, FL 32736

KA4S25 CR -44A

Suite, Apt. #, etc. Suite, Apl. #, etc. 07112006 Chg-P CR2E034 (11/05)

City & State ] City & State 4. FEI Number Applied For
EL)ST‘ S ‘ l . 59-3603179 Not Applicable
gpz_.l =2 p Czinltrys A 4 Country 5. Certificate of Status Desired O gi;g lﬁf_’e‘ﬂmnaj

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FORD, ALBERTE Il Mok (CARSDN
2570 WAYMONT CT Street Address (P.Q. Box Number is Not Acceptable)

LAKE MARY, FL 32746

- 24525 QR -AAA
N BOSTIS FL |75~z

8. The above named entity submiis this statement for {he purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.

SIGNATURE _Z // PR T, EAp S 2. S/ e
gignamre, typed or printed name of registerad agen? and tlle f applicabla. {NQTE: Regisisred Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . 3 oetere TILE [ Change {7 Addition
NAME CARSON, MARK NAME
STREET ADDRESS | P O BOX 520 STREET ADDRESS
CITY-ST-ZiP SORRENTO, FL 32776 CITY-ST-21p
TiTLE [ oetete TILE 3 Change 1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDAESS
CITY-S1-21P CIry-$1-21P
TiTLE O eletz TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CIrY-57-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CIvY-53-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CImY-$1-27IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 corporation or 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 if
changed, ar on an attachment with an address, withsll other like empowered.

SIGNATURE: M/ Dreelo 5—‘/;06 Fi2 257 570

SIGRATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




