——

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2006 08:00 AM

DOCUMENT # F97000006508

1. Entity Narne

CHANDELLE VENTURES INC.

Princlpal Fiace of Bustinass Mailing iAddress
243717 WALDEN CENTER DRIVE 2431i WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 T BOUWITA SPRINGS, FL 347134

DO NOT WRITE IN THIS SPACE  |trecs

Secretary of State

RUTRARRAG A

01252006 No Chg-P CR2EC34 (11/05)

13-3649702

Applied For

Not Applicable

5. Certificate of Status Deshed

$8.75 avanional
Fee Required

§. Name and Addrass of Current Registered|Agent

ACKERMAN, DON E
24311 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

the obhgations of registerad 2gent.

B. The above named entity submilts this stalement for the purpose of changing its registarad olfice ar raglsteced agard, or bath, in the State of Flocida. { am familiar wilh, and accept

STREETADDRESS | 24311 WALDEN CENTER DRIVE
CIY-5T-ZIF BONITA SPRINGS, FL 347134

TITE AS
MAME ACKERMAN, MICHAEL .
STREETADDRESS | 15 CHERRY HILLS PARK DRIVE

Ty - ST 2P CHERRY HILLS VILLAGE, CC 3D113
hmj. D

NAME ACKERMAN, DONE -
STREET ADDRESS | 24311 WALDEN CENTER DRIVE
CIT¢-8T- 2 BONITA SPRINGS, FL 34134

TE

KAME

STREET ADDRESS
CITY-5I-2¢

TME

NAME

STRECT AODRESS
CITY-8T-2I°

TTLE

HAME

STREET ADDRESS
Gifv-sT-27

i
'

SIGNATURE
Signatura, yped ar grintedt nama of regrateved agent and title f applcabis NOTE: fogistarad AGEnt aignature requirad when ceinstating) DATE
- 9.|Election Campaign Financiag $5.00 vy B
FILE NOWI!l! FEE 13 $150.00 = ay Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND BIRECTORS !
TiLE PVST
NAVE ACKERMAN, DONE

{00N0422513

02/18/06-50023-115 158.75

DO NOT WRITE
IN THIS SPACE

12. | heveby certify that the information supatied with this Ring dd
indicated on whis report or supplamental report is true and ac
of ihe corporation or the receiver or I

2 empowered 10 ex

pouta this report as

changed, of on an allachment with.e dless, with af other

SIGNATURE:

ilke empoworgd.

curate arcd that my signature r
ired by Chapter 607, Flocidd Statutes; and that my name appears in Block 10 or Block 111

les not qualily for (he exempiions contained in Chapler 119, Florida Statutes. | further cerify that ihe Information

shall have the same legal efiect as f meds under oath, that | am an officer or direcior

W‘/J_,/oc (239) 949-5160

OFFICER OF DIRECTOR
13t

Caytrs Prone ¥




