FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # F02000004611 F R 04-07-2008 90032 047 ***163.75

1. Entity Name
CHEROKEE CHAINLIN & CONSTRUCTION INC.

Principal Place of Business Mailing Address -
34345 STOWE RD 3507 W STETSON AVE ‘
HEMET, CA 92545 STE F PMB232 -

HEMET, CA 92545 US

Suita, Apt. #, etc. Suite, Apt. #, etc. 031229Q8 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI i}éH_n_pg( Applied For
33-0775763 . |Not Applicable

Zip Country Zip Counitry . ‘ M 531'5 Additional

5. Certificate of Status Desired FeeRequired -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. . X Name : . o i ) e o
seomrme— Statton, Barbara - Straton - Barbave
707 MULLET DR #108 f Strast Address (P.0. Box Number is Mot Acceptable)

PORT CANAVERAL, FL 32920

707 Mollet Dr #)08

“ Povi Caneveral FL | %8%5% 20

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

SIGNATURZ.
Ld
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TiiLE I Ghange 3 Addition
NAME BREWER, JOHN T name
STREET ADDRESS | 34345 STOWE RD -J STREET ADDRESS
CITY-5T-21P HEMET, CA 92545 CITY-5T-71P
THLE S O belste THLE [ Change [ Addition
NAME BREWER, KARLA NAME
STREET ADORESS { 34345 STOWE RD STREET ADORESS
CITY-ST.2IP HEMET, CA 92545 CITY-§T-21P
THLE 7 Delete TE [J change {7 Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TIE O peiese TILE O Cnange [ Addition
NAME NEME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
mE 3 etete TME Dchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver o- trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ith aR add , with all other like empowsred.

SIGNATURE: 2712-03 [74)692- 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dara \_. Dayume Phone # E Xﬁ /




