2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ~ Apr 28,2008 08:00 AM

DOCUMENT # P00000087671 Secretary of State
1. Enbity Name
CHANDLER TRUCKING INC.
Principal Place of Business Maling Address
2491 HAWKS PRESERVE DR 2491 HAWKS PRESERVE DR
FORT MYERS, FL 33902 FORT MYERS, FL 33902
R DR A
Suile, Apt. #, etc. Suile, Apt. #, alC. 04182008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FE| Number Appliod Far
65-1037706 Nat Applicable
Zp Couniry Zp : Country 5, Cerlificate of Status Desired (| Eg'gguﬁf:éﬁml
6. Name and Addrass of Currant Registered Agent 7. Name and Addreas of New Registered Agent

Name

JONES, VERNCN

2491 HAWKS PRESERVE DR Siraet Address {P.O. Box Number 1s Nal Accaplabla)
FORT MYERS, FL 33902

Cily FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its regstered oifice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obliganons of registered agent

SIGNATURE
Signalre, typed or punlog name o regisiered agenl and tille ¥ applicatle (NOTE Ragistered Agant signalure requirad wnen reinslaling) DATE
FILE NOWIII FEE IS $150.00 8- Eleotion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIME P O Delete TITLE [ change [ Addition
NAME JONES, VERNCN NAME _II'EI:EEIHQ 01 67
STREET ADDRESS | 2491 HAWKS PRESERVE DR STREET ANDRESS 05 II'!U' ""'D’Ij ":f.'*UH 150, [0
GITY-5T-21P FORT MYERS, FL 33902 CITY-57-21P Bl at
TIILE \' [ Detele TITLE [ Change [ Addition
NAME JONES, GLENDA NAME
STREET ADDRESS | 2491 HAWKS PRESERVE DR STREET ADDRESS .
CITY-ST-2IP FORT MYERS, FL 33502 CiTY-§T-2IP
TITLE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY-8T-71P
TLE O petere TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-7IP CITY-ST-2IP
TILE 7 Detete TIME [ ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P ) CITY-§T- 2P
TnLE [ oelete TiLE [ Crange [T Adaition
NAME NAME
STREET ADDRESS STREET ANDRESS
Ty ST 7P oY ST 20

12. | neraby certily that the information supphied with this filing coes not qualfy for the exemplions contained in Chapter 119. Florida Statutas. | further certfy that the information
indicaled cn this raport of supplemenial report s true and accurata and thal my signalure shall have the same legal effeci as it made under oath; that | am an officer or diractor
ol the corporalion or the recewar or rusiee empowered 1o execule Lhis report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11)f
changed, or on an attachment with an address, with all other like empowared.

siGNATURE: Vv Gonae  Veenan TepeS .23 .08 _ 23%340.55¢L L

SGNATURE AND TYPED OR PWTED NAME OF MGNING OFFICER OR DIRECTOR Dala Laytihy Phong #




