~ ~2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # 400483 ecretary of State
1. Entity Name 04-13-2005 90033 048 ***150.00
CHAN-MAR CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
3007 LEMON STREET P O BOX 24335
TAMPA FL 33609 TAMPA FL 33609
- ” 7| [UEO I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4, FEI Number Applied For
59-1399155 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese-gasqlﬁrd;jmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" WILLTAMS, WiLBERT = 1M W peer  Widgms
2508 TAM’PA BAY BLVD Street Ay res;;f’jo. Box ur.r%t;'isaN'::)Accept l;)‘
TAMPA FL 33609 .
T Amph, F FL | £5¢07

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

SIGNATURE Wa/ WA Wheser Ul s ?EES e ox

Signature, typed o« printed name of regrstered agant and kil if apphcable (NOTE Regrstered Agent signalue foquited whan restating) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10.

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O oelete TITLE [ Change [ Addition
NAME WILLIAMS, WILBERT MAME
STREET ADDAESS | 3007 LEMON ST. l STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$1-2P
TITLE VP _ O Delete TITLE . [ Change  [J Addition
NAME WILLIAMS, JUANITA NAME
STREET ADDRESS | 3007 LEMON ST, STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
WLE D [J Detete THLE [ cthange [ Addition
NAME WILLIAMS, JUANITA NAME '
STREET ADDRESS {3007 LEMON ST. STREET ADDRESS - - . — —
oily-§1-21P TAMPA FL CIFY-ST-2IF
DILE [ Delete RiLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITEE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TIHLE O peste T [J thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 frustee emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmgnt with an addressf with all other iike empowered, z Sb [’21\'”
SIGNATURE: }UJM — WhrteT Withiems Z-3r-0< 7

Y 5iGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Daytrme Phona ¥




