. 4 FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secrétary of State

DOCUMENT # F04000001836

1. Ertity Name
CHEWNING & WILMER, INCORPORATED

Principal Place of Business : N Mailing Address
2508 MECHANICSVILLE TURNPIKE 2508 MECHANICSVILLE TURMPIKE
RICHMOND, VA 23223 RICHMOND, VA 23223

L S A

04252008 Na ChgP CR2E04 (1U0E)

DO NOT WRITE IN THIS SPACE  -=—x =
‘ it " sa0i68050 %
_L 5. Certiicate of Staius Desired

o $8.75 addiional
fee Reguired

8. Name and Address of Current Reglstered Agent : .

CORPORATION SERVICE COMPANY - o DO NOTHVVR'TE :

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

6. The above named entity submits {his stalement for the purpose of changing (s registered office or registared ageat, ar both, In the State of Florida. 1 am famitar wilh, and accept
heg ohligations of registered agernt.

SIGNATURE
Signature. typeo o phisted rame 27 registeced dgent end e f spplicabls. {NOTE. Regista-ad Agent sigrature require when nHrsiating) BATE
FILE NOWI! FEE IS $150.00 9. Bection Campalan Financing $5.00 May B HDBODO555180
After May 1, 2006 Fee will be $550.00 | Trust Fund Contribution. 1) Added to Faes agijl B?EBB"BUGBE—QI.S ESU . ﬁﬁ
10. CFFICERS AND DIRECTCRS {
ME PD i i
NAME POWELL, WILLIAM A JR.

SIREET ADORESS | 2508 MECHANICSVILLE TURNPIKE

CVY-ST-2P RICHMOND, VA 23223 -

TIRLE vD

NAKE WILLIAMS, JOHN W - . - . . ) . -
STREEF ADDAESS | 2508 MECHANICSVILLE TURNPIKE . o
GIY-SI-1IP RICHMOND, VA 23223 - . . . - DR

TILE VSD L R T =
YAt NELSON, ARTHURWJR. : ' - ' -

SIAEET ADDRESS { 28608 MECHANICSVILLE TURNPIKE

CrY-57-27 RICHMOND, VA 23223 : . DO NOT WR'TE

HAME ZAHN, ROBERT M

s ZArH | ~ -IN THIS SPACE
SWEE ADDRESS | 2508 MECHANICSVILLE TURNPIKE _ _ BT o L
Civ-s7-2F | RICHMOND, VA 23223 B ‘ e Tl

TME VD

NAME ATKINSON, JAMES E I _ L. o
STREET ADORESS | 2508 MECHANICSVILLE TURNPIKE e
SIE-5T. 00 RICHMOND, VA 23223 B

TITLE Yo . ) B . T
HAwE ROGERS, CARSON W : S T e

SIREET ADCRESS | 2508 MECHANICSVILLE TURNPIKE o L _ -

| omy-sriF | RICHMOND, VA 23223 : o ) R - o ol

12. { hareby cerily thal the information sugjpried with this filing dees not qualify lar the exemptions cortalned In Ghapter 118, Forida Stefutes. | funther certity that the Information
Indicated on s repon or supplemental repad is true end accurate and that my signature shall have the sarre legal eftact as if made under oath; that | am an officer or diractor
of the carparation of the receiver or trustea empowetedgdp execute this repart as raguired by Chapter 807, Florida Statules; and that my name appears o Black (@ ar Biock 114
changed, of on an gitachment with an addrass, with ef ke ermpowerad,

SIGNATURE:

Aps;fom% T64-565-3913

Oaytime Prona 3

NAME OF SIGHIME OFFICER QR DIRECTOR




