2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G56382

1. Entity Name

CHESTNUT ESTATES, INC.

Principal Place of Business Mailing Address
17401 SW 256TH ST 17401 SW 256TH ST
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

AR RN REARTATR R

02252008 No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE TN AomedFo

59-2341247 Not Appticable

$8.75 additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

17401 SW 286THST DO NOT WRITE
HOMESTEAD, FL 33031 IN TH IS S PAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am famihiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signanda, Typed or prnted neme of registared agent and itk | appicabla {NOTE; Rogstared Ageni sgnatre requad whon rensizing) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE PDT
NAME GAUTIER, WILLIAM L SR

STREET AODAESS | 17401 SW 256TH ST
CIry-s1-2p HOMESTEAD, FL 33031

miE D

NAME GAUTIER, VIOLA E

cmstan | PECREST.FL. 3158 UoonogdsEs2

o D ' 03/17/08-80004-012 150, 00
NAME BYRD. JOAN M

STREETADDRESS | 8811 SW 68TH AVE
cnw-sizw PINECREST, FL 33156 DO NOT WRITE

TALE D IN THIS SPACE

NAME MEZEY, PFETSY G
STREET ADDRESS | 4125 SANTA MARIA
CITY-ST-21P CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby centify that the information suppied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal etfect as it made under oath. that | am an officer or dector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre?s. with all other like empowered,

SIGNATURE: ~ .,z,% 0

SIGNATORE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR 7 /Dnle Dayixme Ptiona #




