= L ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2007 08:00 A

DOCUMENT # 64_3_708

1. Entay Mame -
CECIL M. CHAPMAN PLASTERING AND DRYWALL, INC.

Secretary of State

Principat Flace of Business

6511 NL.E. 215T AVE.
1006 NE 43RB LY
FT. LAUDERDALE, FE 33334

Mailing Address
6571 N.E, 2157 AVE.

1006 NE 43RBT
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

A A

01172007  No Chg-P CR2ED34 {11/05) -
4, FEI Number Applied For B
59-1835823 Not Applicstie
i $8.75 agditional
&, Cartificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

CHAPMAN, CECIL M.
6511 N E Z1 AVENUE
FT. LAUDERDALE, FL

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submils this statement lor the purpase of changing its reglistersd cffice or ragisterad agent, or both, in the State of Rlorida. | am famifiar with, and accept
the obligation ‘:g‘isje{rzf agent. ﬂ
SIGNATURE /7 l—17. 87
DATE -

{NOTE Regstensd Agent signature required when reinalaing)

‘Sfmmurn. typeg or p!méd name of fe%éd agent and ke f apphlane

9. Slaction Campaign Financing

FILE NOWII! FEE IS $150.00 ewst Fund Coréribation.

After May 1, 2007 Fee will be $550.00

$5.00 wmay Be
Added {0 Fees

10. ) OFFCERS AND DIRECTORS ]

THE b Nl
HAME CHAPMAN, STEVEN, LV-CHR

STRELTADDRESS | 3701 NLW. 99TH AVE.

CITY-§1-2P CORAL SPRINGS, FL

TRE DP

HAME CHAPMAN, CECIL M. CHRM
SIRECTADORESS | 5511 NE 21 AVE

CiTr-51-28 FT LALUDERDALE, FL

TILE

NAME

STREET ADDRESS
Civr-5T-28

Hi0

NAME

SIREET ADBRESS
Ciry-g1-21

THiE

HAME
STREETADDRESS
CiFY-ST. 230

THE

HAME

STIREET ADORESS
CITY-57- 2

LODRTOEDO 5,
01/26/07-80005-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the inlormation suppied with this fili does rot qualify for the exemptions contained in Chapter 118, ﬂo_ri'da-Staw-tes. ¢ further certify that the information
indicated an this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as i made under cath; thet | am an olficer or dirsclor
of the corporation or the receiver or rusies empowered 10 exagute this report as required by Chapter 697, Florida Statutes, and that my name appears In Block 10 or Block 11 if

a5f_ 445 954P

changed, or on &n enacm;vmh?addmmrnpwamd,
hY
SIGNATURE: _/cteet 7 -

SIGNATURE ANDPYYPED OR ERIAEC NAME OF SIGNING OFFICER OR DIRECTGR

- DapmePhane




