FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000087671 _ 06-08-2005 90002 032 ***150.00

1. Entity Name

CHANDLER TRUCKING INC.

Principal Place of Business Mailing Address ) a u u a .

22170 LUCKY LEE LN. 22170 LUCKY LEE LN. ' 34 62

ALVA, FL 33320 ALVA, FL 33920 .

S ST VA
Suite, Apt. #, stc. o _ | Suite, Apt. #, etc. L o | os202005~ chg-P “ﬂCﬁéED@'(1hT(§) e
City & State City & State 4. FEI Number — Applied For

65-1037706%"¥e S %“‘“‘Not Appicabie
i i 4 e
@ Gountry e Country 5. Cerlificale of Status Desred [ ?g';g Addtonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

_JGNESrVERNE}N———-———isT ‘,T.D,L? X, 'k—y Lee L ’,_ '_Narne

Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920

City FL i Zip Code

- B._The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE_UJAM W, Q/ PMM lp - (e,m & 5,—

Signaiure, typed or printad name of registerad agert arbulle if applicabie. (NOTE: Registared Agant signature required when reinslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
" Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ petete e O change [ Addition
NAME JONES, VERNON NAME
STREET ADDRESS | 22170 LUCKY LEE LN. STREET ADDRESS
CHTY-5T-7IP ALVA, FIL 33920 CITY-5T-2IP
TITLE v 1 petete mE [Jchange  [J Additien
NAME JONES, GLENDA NAME
STREET ADDRESS | 22170 LUCKY LEE LANE STREET ADDRESS
CITY-ST-2P ALVA, FL 33920 Ciry-s1-21p
TLE 1 oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
-t e . — — s _— g-cny-§r-ip— - — —— "~ Tt
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP cIry-s1-2IP
TITLE 1 pelere TIMLE Ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CifY-ST-ZiP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repcrt is true and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

S|GNATURE:_\£&NA¢M&¥)\%.-4— Oernsn 1o Jenes b.bas J.ﬁ‘id%@qc_

ATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phore #




