FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000093996 01-31-2007 90048 030 ***158.75
1. Entity Name
CHAMBLISS CONSTRUCTION, INC.
Principal Place of Business Mailing Address UV Vv
1116 SYCAMORE STREET P.0. BOX 1967
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
e e AR W0 YO R
Suite, Apt. #, efc. Suite, Apt. #, slc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1046597 Not Applicable
ap Country £ Country 5. Certificate of Status Desired [ Si';i 3:’:;““"3'
8. Namo and Addrass of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CHAMBLISS, TIMOTHY J
1116 SYCAMORE STREET Street Address (P.O. Box Number is Not Acceprable)
LAKE PLACID, FL 33852
City FL l Zip Code

8. 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. T am tamiliar with, and accept
tha obligations of registerod agent.

SIGNATURE
Signature, typed of panted narme of registiared agent and htle f Appécabie, (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . |D O Delete L President Kicnange [ Adgition
NAME CHAMBLISS, TIMOTHY J NAME
STREET ADDRESS | 1116 SYCAMORE STREET STREET ADDRESS
CITy-S1-2IP LLAKE PLACID. FL 33852 CITY-5T-7F
TILE D O pelete TTLE Treasurer X1 Change [ Addition
NAME CHAMBLISS, KIMBERLY E NAME
STREET ADORESS | 1416 SYCAMORE STREET STREET ADDRESS
Iy - S1-2tP LAKE PLACID, FL 33852 GiTY-ST-71P
TME v O nelete TILE [ change [ Aagition
NAME CHAMBLISS, JON W NAME
STREET ADDRESS | $116 SYCAMORE STREET STREET ADDRESS
CITY - S1-2IP LAKE PLACID, FL 33852 Y- S1-2F
TITLE (3 Detele TIME Secretary O Crange [ Adilion
HANE HAME Weslynn Renee Chambliss
STREET ADDRESS STREET ADDRESS 1116 Sycamore Street
(=N = [
Cify-ST1-2IP CITY-ST-21P Lake Placid, FL 33852
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P GITY-ST-ZP
ut3 O3 Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-ST-21P CIfy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same Jegal eflect as if made under oath; that | am an officar or director
of the corporation or the receiver or irusiea empowered {0 executg

W

this rgport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an P

YPED CR PRINTED NAME OF SPGN)NGDFFWER OR DIRECTOR D#

SIGNATURE:

)
SIGHATURE AND




