FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # J48007 Secretary of State
1. Enlity Name 02-02-2006 90077 021 ***150.00
CHESTER CONSTRUCTION & DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
2130 JOHN ANDERSON DRIVE P O BOX 16806
ORMOND BEACH FL 32176 DAYTONA BEACH FL 32115
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EO034 (10/05)
City & Slate City & Siate 4. FEI Number Applied For
59-2749118 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [} $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:-ia%s]-gﬁ'NHA%DERSON DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. Iypea ar printed narme ol registerad agenl and Litle il apakcabite {NOTE Registored Agerl signature reguired when remnstaing) DATE
DU FILE !IJOW!I! _FEE —I"'_" $15000 ORI 8. Election Campaign Financing ~ $5.00 May Be
¢ ..~ After May 1, 2006 Fee Will Be $550.00 ... Trust Fund Coniribution. [ Added to Fees
- Make phepk{Pa_yawt_:le to Flc_:rida Depaﬂp@ q!i§ta!e- )
<10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDS 3 pelete e yor WCrange [ Additien
A CHESTER, HD NAVE CHEs1EX, Thmes R
STREET ADORESS | 2130 JOHN ANDERSON DRIVE swectsovness | S0eH HarboR HeiqhT's -
CTY-$-7P | ORMOND BEACH FL orvsi-e | SAly LAkeE AL 3ayS5T- 57753
e VDT 0 velee HILE O change [T Addition
HAME CHESTER, JAMES R NAME
STREET ADDRESS | 1011 WATERFORD CT STREET ADDRESS
Cry-sT-2F | MADISON GA 30650 CITY-ST-2IP
TILE [ pejpte TmE . _ [l hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pefete T7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2P
TIE [ pelete TITLE [ ¢hange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-$T-2P

12. | hereby certify thal the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or lrustee empowergd to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an atjachmgnt an 58S, all pther like empowered.
SIGNATURE: ﬁ/ 2ofve  (3) 25727/,

RE AND TYFED O PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR




