. 2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # J48007 Jan 28, 2008 08:00 AN
1. oy Namg Secretary of State
CHESTER CONSTRUCTION & DEVELOPMENT
CORPCRATION :
Prircipal Place of Business Mading Acdress
2130 JOHN ANDERSON DRIVE P O BOX 1806
ORMOND BEACH FL 32176 DAYTONA BEACH FL 32115 '
2. Principal Piace of Business - No P.O. Box # 3. Maling Address

Suite, Apl #, eic. Sule, Apt. #, g1c. 15t MOORE CR2E034 (10/07)

City & Gtate City & Siate 4. FEr Number Apphed For

59-2749118 Not Apglicable
2P Ceuniy e ‘ Coanlry 5. Cerlificate of Stalug Desired [ gg'zgﬁ?:;m“a'
6. Name and Address of Current Registerad Agont 7. Namo and Address of New Registored Agent

Nam

gr3EOSJ—OEE'I\IHA?\I DERSON DRIVE Sireal Address (P.O. Box Number s Not Acceplable)
ORMOND BEACH FL 32176

City FL Zip Cade

8. The above named entily submits this statement ‘or tha puroose of changing its registered office or regustared agent, or notr, in the State of Florida. 1 am famitiar watn, and accept
the cliligations of registered saent,

SIGNATURE

2anitgre, typid OF STeros BaY N A et EUd et ol i s o plcane INCTE Regisweres Agor! v iwilurs cearmieg whien i g EATE

SFILE NOW!! -FEE IS-$150.00 : i~
Atter May 1,'2008 Fee Wiil Be 5550.00

) 9. Elecuon Campaign Financing $5.00 May Be
“Make Check Payable to Florida Department of State °

Trust Fued Contdibetion. [ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE vDT 3 Desete e 0 O Caone [T Agdiban
R

M CHESTER, JAMES R NAE o

STREFT ARDRESS | 5021 HARBOR HEIGHTS STAEEY ADORESS . a3 - 150,00

STf-51-47 LADY LAKE FL 32159-5953 Cre-5I-2ip

TiE FDS T veete i3 O change [ Aadition

NAME CHESTER, H.D. HAME

STRFFTADDRESS | 2130 JOHN ANDERSON DR. STREFT ADGRESS

Ciy-51- 219 ORMOND BEACH FL 32176 CITY-ST-2IP

e : O paete it [ 0kange  [] Addion

Sl . PO C m. - - .

STREET ADDACSS STAFEY ADDRESS

CITY ST 218 CITY-ST-2IP

TRE O eete TNLL T Charge [ Addition

NAMC HARL

STREET ADGRESS STREET ADDRESS

LY-st-ze CITY-51-217

TLE 7 De‘ete TILE {3 Change [ Adrhlion

NAME HAKIL

STREET ADGRESS STHEET ADDALSS

QY -§T. a9 GITY- 51- 2

TITLE [ Deigle LE [ Crange ] Aaanion

MAME NERE

STHEET ADDRESS SIREET ADIRESS

2IY-5T 2P CITY- §1- 2IP

12. [ hereby cerlify that the infarmation supplied wih this filing does net qualfy for the exemptions contained in Ssction 119, Florida Statutes | furtnar certity that the intormation
indicated on this report or supplerrental repart is true and accurale ana thal my signature shall have the sama lagal ettact as if made under oath: that | am an otficer or dreglor
of the gorpuration or the receiver of trustee smpowered 10 execute this report as required by Chapter 607. Florida Statutes: and that imy narme appears in Block 15 or Bicck 1
it changed, or on an attachment with an addregs, with ail ether like empowered.

sianature: Y ). ﬁ/-D-C/Zé:{’/EE, I%[S- {é?g/ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Nayr e Fam =




