2006 FOR PROFIT CORPORATION
_—~  ANNUAL REPORT (AR) FILED

i '
DOCUMENT # 554469 Apr 20,2006 08:00 AN
" Eaity Rame Secretary of State
JAMES CHESTNUTT GARAGE, INC.,

Principal Place of Business ' Méilning Addrass b
204 NORTH CENTRAL AVENUE 418 W CIRCLE ST
T
2. Principal Place of Business 3. Maling Adgress '
Suita. Apt. #, eic, ) Suite, Apt. #, elc ’ 15t MOORE CR2E034 {10/05)
Cily & State T City & Slale i 4. FLI Nurber ’ ’ | Apptied For
_ 59-3093735 | Mot Applicabie
Zp Cauntry o Counry 5. Cerliiicaie of Status Desired | Eesegsq Lﬁi“gﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit
o T | HName -
2314E§BI\%¥LT€:%§¥E§LCAVENUE Sirest Address {P O Box Number 1s Not Acceptable) a
AVON PARK FL 33825 '
Cily - ) FL | ZrCoe 7

8. Tne above namad snhty subimits {his statement for the purpose of changing its registered office or régistered agent. or beth; in the State of Florida. 1 am familiar with, and actept
the obligations of reqisterad agant.

SIGMNATURE .
Sigraiuee typed of pratesE name ol regriicred Agant and uhie 1 apphabie {ROTE Regricred Agant agnanie teauited when ronsiating) BATF M
B T " T T ¢ EEan
FILE ?ldGW... FEE !% 5150.00 | . 9. Election Campaign Finanong $5.00 May 8=
After May 1, 2006 Fee Will Be $$50.00 Trust Fund Contrbution [ Added to Fees
Make Check Payabie to Florida Depariment of State -
i0. OFFICERS aND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D © [ Gelete PiLE Clonange O Aden
hAME CHESTNUTT, JAMES C. HANT
SIREET ADPRCSS | 418 W. CIRCLE ST STRFET ADDRESS UB0000519233
Gy ST-20 |AVON PARK FL G ST Ay 0C /02 /06-30044~-0273 150110
WL D C Delete B T Change (1 Addiic:
MAbAL CHESTNUTT, BETTY HALY
STREET ADORESS [418B W. CIRCLE ST SIRLET ADBRESS
OITY-§1-4F AVON PARK FL ~ Ci¥-5T- 2/
i ' I Y HiL: ' 3 Charge LY pdhon
WANE HANE
STREE§ ADDRESS STRELT ADDRESS
CiTY-$T-2P oY= St e
FILE 00 Detets e ' O Change [ Ausi
MAME NAME
STREET ADDRESS STRETT ADTIRESS
GTY-57-2IP CiTY-3F- P
mE ) © Coeee e [ Change
KAME NAME
$TAEET ADDRESS SIRLET ADDRESS
CIFY. 5T-2IP CITY-S1-2iP
Tiite T e R i TlChange A&
NAME NAME
STREET ADGRESS SIREET ADDRESS
CHY-§T-T9 DHYLST- 2P

12. | hereby camiy that the «nformation supphed with this #ing does not qualily for the exemptions conlained in Section 119, Florida Statutes. T further cenrtify that the information
indicatéd on this report or sugpiernental repont is true and accurate and that my signature shall have Ihe same legal effect as if made under oath, that ! am an officer of diredi:
of the corporaton or the recever or trustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:/,Q»MA, G fhnla s sames e CpEs v T g-/5o0b  gp3 534257

SIGRATURE AND TYPEH QR PRINTED NAME OF SiGNING OFFICER OR DISECTOR Date Daytima Phone §




