. -2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #F71003

1. Entity Name

CHANCEY RADIATOR OF HIGHLANDS CO., INC.

FILED
07 JUL -5 PM2: 02

Principal Place of Businass

257 SOUTH HART AVENUE
AVON PARK, FL 33825

Mailing Address

257 SOUTH HART AVENUE
AVON PARK, FL 33825

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc

AR RN A A

06262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2187969 Not Applicable
Zi Count i .
P ouniry Zip Country 5. Cerilicate of Status Desired O $8.75 aqditonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAHAM, JUDY
120 N 4TH AVE
WAUCHULA, FL 33873

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL—I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reqgistered agent.

SIGNATURE

Sigrature, typed or printed rame of reg

agent and title if

(ND7TE Regisiered Agent S1ig7alure réquied when renslaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE []change  [] Addirion
NAME CHANCEY, HENRY LEE NAME -

STREET ADDRESS | 2024 POPASH RD STREE| ADDRESS ﬁ:‘j Ty
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-2IP Bl

IITLE O Delete THLE SC(',(Z,‘*D.Y‘H_’ [] Change Mdillon
NAME NAME Laum. L- JOAnsan

STREET ADDAESS STREETADDRESS { 21 juct Popa&h 24,

CITY-$1-21P CITY-§1-2IP 1 i Pt y Pl 27593

TILE [ peleie TILE [ Change [ Addition
NAME NAME

SERFET ADDRESS STREE] ADDRESS

Ity -ST-71P CITY I 2IP

THILE O Delete TILE [C1Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TITLE 3 Delete e [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

NLE [ Delete it { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that Ihe informaltion supplied with this lilir\é] does nol gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supptemenial report is true an I
of the corporation or the receiver or trussee empowered Lo execute this report
ddress, with all ]

changed, or on an aliachment with a

SIGNATURE:

like empower

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

R PRINTED NAME OF SIGNING OFFICER OR DIRECﬁ

Dale Dayumg Prone &




