2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000087671

1. Enitity Name

CHANDLER THUCKING INC.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90004 043 ***150.00

Principal Place of Business

A

L\5FL-83580.
sSpm<

Mailing Address

RO LS,
G497 HAwkS frcserm;?,
Fart ryers ©). 33905

I OO

2. Principal Place of Busingss 3. Mailing Addrgs
A% 9 HAwkS Preserve Dv
Sune. Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
SAMC
Cily & Staie . City & Slaie 4. FEI Number | Applied For
;a rt I"\-y&l"s - 65-1037706 -ANOI Applicable
Zip 4 Couniry Zip Country - i $B 75 Additionat
. f t : TN -
33 9 Pyl Lee 5. Cerlificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T Ven «on  Cropnon

Streat Address (P.O. Box Number 1s Notﬁ;eplab!e)

A4g] HAWKS PreserVt D

%O—NES. VERNON
ALVA-FL 33520

S Fort Y e rs FL | °c 33907

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agar‘[Or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agenl.
b ﬁy—ﬂa deves v Presdest

SIGNATURE V [ A% a2 L/
DATE a - ‘{__ O G

rdent
President.
Signatwre. iyped or pinted name ol reg i e agenl and ile il ao'.ﬂ’caniu (NOTE: Reg:stered Agen signature mauried when reshstalng)
55.00 May Be

.. FILE NOWII FEES $150.00., . '’
@ .- After May1, 2006 Fee Will Be'§550.00 - : c
 ‘Make phep!( Pay'z'ilple:tp_:Flprid'a_ Department of §ta‘té 5 Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.  [J

QOFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Detete THLE 3 change [ Addilion
RAME JONES, VERNON NAME
STREET ADDAESS 22170 LUCKY LEE LN. STREET ADBRESS
Ciry-81-2IP ALVA FL 33920 CHY-5T- 21
LS v O pelele TIMLE [Jchange [ Addilion
HAME JONES, GLENDA HAME
STREET ADDRESS [22170 LUCKY LEE LANE STREET ADDRESS
CINY-$T-2IP ALVA FL 33920 CIry-ST-2p
R —— 3 Daloly- —_F-umc e _ —_— [ Change 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY.S7-21P CITY-ST1-21P
HILE 7 Delete TIILE ["] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T- 20
TLE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-51-21p CITY-S1- 2P
TILE [ Delete TILL I cChange [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-81-7IP

12. | hereby certity that the information supplied with this filino does nol qualty for the exemphiuns cont=ned in Seclion 119, Flonda Stantes | funther_certify hal the infarmation.
indicatad on Ihis report o supplemental repon is rue ang accurate and that my signature shall have (ne same lggal efiect as if made under ath; thal | am an cificer or director
af the corporation or tha receiver of rusles empowered Lo execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appeats in Block 10 or Biock 11
if changed. or on an attachiment with an address. with all other like empowered.

SIGNATURE: _um%avw A4 Ok 2323455031
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone # ’




