bt

» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000093996 Jan 23,2006 08:00 AN
Secretary of State

1. Entity Name
CHAMBLISS CONSTRUCTION, INC.

Principa! Piace of Business Mailing Adciress
1115 SYCAMORE STREEY P.0. BOX 1967
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

|

01192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AEpieata

65-1046587 Mot Appiicg_b!e
58.75 Additional

Fee Required

5. Cetificate of Status Desired

€. Name and Address of Current Registered Agent

1A SYCAMORE STREET DO NOT WRITE
LAKE PLACID, FL. 33852 7|N THIS SPACE

8. The abiove named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, In the State of Florida, | am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signalure, typed or printed name of registered agent and ik if applicatle. " {NOTE. Registered Agbnt signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoe will be $550.00 TrustFund Corrbution. . [ Addedto Fees

10. OFFIGERS AND DIRECTORS ] e
me D ' ‘
pAME CHAMBLISS, TIMOTHY J
$TREET ADDRESS § 1116 SYCAMORE STREET S
CY-STIP | LAKE PLACID, FL 33852 UOG000333527

i, L .
— = — .= 02/01/DE~-B0005-023 158, 75
NAME CHAMBLISS, KIMBERLY E

STREETADDRESS | 1116 SYCAMORE STREET
CATY-ST- 7P LAKE PLACID, FL 33852

THLE v
NEME CHAMBLISS, JON W

1116 SYCAMORE STREET
EIFTH;EF;:E;I}JPHEBS LAKE PLACID, FL 33852 DO NOT WRITE

~IN THIS SPACE

LL
STREET ADDRESS
Gy ST-2IP

TImE

NAME

STREET ACDRESS
CITY-5T-18

TILE

NAME

STREEY ADDAESS
CiFy-s7-a¢

2. thereby certifg that the information suppfied with this fiing does not qualy for the sxemptions contalned in Chapter 119, Florlda Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same lagat effect as if made under oath; that | am an officer or diractor
of the carparation or the receiver of frustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears In Block 10 of Black 11 i
changed, or on an attachment witl-an gasireds, with all other ke empowered.

sioNATURE: _ /A K mpericy Commgeiss  1)/9/2 e Qua-ss-ooud

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

S FEATLLIa L eRYYHRLs g 5 e are, e n ey



