2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 400493 Feb 05, 2007 08:00 AM

1. Enity Namo Secretary of State
CHAN-MAR CONSTRUCTION COMPANY, INC.

Principal Place of Business Malling Addross N
3007 LEMON STREET P Q BOX 24335
TAMPA FL 33609 TAMPA FL 33609
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, atc. Suilo, Ap1. #, ¢lc. 1st MODRE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number _ Applied For

59-1399155 Not Applicable
Zp Country Zip Counlry 5, Coarlilicate of Status Desired [l $8.75 Addtional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Namg .

WILLIAMS, WILBERT -
3007 LEMON STREET Streot Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33609

City FL Zip Code

8. The above namod anbiy submits this stalement for the purpose of changing its registered oflice or registered agent, or belh, in the Slale of Fiorida. | am familiar with, and accept
' the obligations of registered agent.

SENATURE
Sqnature. typed of prnfed name of ragistarad agent and itle » apphcatle {NOTE. Ragrstarad Agen gnature raqurad when reinglaling) DATE L
ft FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 200_7 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
my PD [ Delete it [ change [ Adddion
NAME WILLIAMS, WILBERT NAME . UD’ DQDEIIEQSEE i
SIRET ADDRESS | 3007 LEMON ST. SINIET ADDRSS 02T A0 -B00E2-023 150, 00
CifY - sI-71P TAMPA FL CIY-SI- 2P
i VP O pefele e [] Change [ Adction
NAME WILLIAMS, JUANITA NAME
STREET ADDRESS | 3007 LEMON ST. SINFC T ADDRESS
CITY-S1-7IP TAMPA FL CITY-51- 1P
1Le D 3 Detete IE. Clchange [ Addition
NAME WILLIAMS, JUANITA. HAMI . . A R
SIREET ADDRESS | 3007 LEMON ST. SIRLCT ADDRLSS
CITY-S1-7IP TAMPA FL EITY-ST-2iF
TILE 1 Detete ML O change [ Addilion
NAME NAMF
STREET ADDRESS SIREET ADDRESS
oTY-s1-2Ip CITY-SI-2IP
TLE {J Detete TIILE [Jchange [ Addiion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY- SE-2IP CITY-ST-2IP
Tine [ Desate TmE Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eIy -ST-2IP CIlY-ST-2IP

12. | hereby certify that the information supptied with this filing doas not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signatura shall hava the same fegal effect as il made under oath; that | am an officer or directar
of tho corporalion or the recejver or trusice gmpowered 1o exacule this report as reguicad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmpnt with gr_adgfess, with ail other Iilte ompowerad,

SIGNATURE: — theo . O1-30—07

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4




