1
- .

_— 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # S50836 Jan 27, 2006 08:00 AN
Secretary of State

1. Enfily Name
CHELSEA GARDENS, INC.

Principat Place of Business Mailing Address
1170 3R ST S STE €103 ' 1170 3RD ST S STE C103
NAPLES, FL 33940 NAPLES, FL. 33940

EHREE N ERT R RN R

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Aot

65-0269008 Not Applicable
5. Certificate of Status Desied [ ?igesq Addional

8. Name and Address of Current Registered Agent

bt DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entily submits this statemnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —
Signahe, typed or printed name of ragistered agent and itle H applicabile. {NOTE: Begislarsd Agont 2ignabrg reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Hlaction Campalgn Financing $5.00 May be AT
After May 1, 2008 Fes will be $550.00 Teust Fund Corribustion. [ AddedtoFees e | -?D%l?l-.{mgg;i 7 e
Utf.fﬁ ? U?‘J"‘EGBTJQ"DUU ;S;D « Dg
10. OFEICERS AND DIRECTORS ]
TILE P
NAME RIEGER, KRISTI

STREET AD0AESS | 508 STARBOARD DRIVE -
CITY-57-21P NAPLES, FL 34103

TME VP

NAME KENNEDY, PATRICIA
STREET ADDRESS § 353 CUDDY CT
Ciy-57-2p NAPLES, FL

TME
HAME

ararar DO NOT WRITE

N IN THIS SPACE

STREET ADORESS
ChY-5T-3P

TEHE

NAME

STREET AGDRESS
Givy-57-2F

TELE

NAME

STREET ADDA|
GiFY-5T.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Flerida Statides. | further certify that the information
indlcated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an cificer or director
of the corporation or the recehver or Trusice ampowsared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, o oh an attachmeniwith an address, with ail ofher fike empowered.

SIGNATURE:Y.

Fd L= Dapime Phone #




