ANNUAL REPORT

.~ ~2006 FOR PROFIT CORPORATION

DOCUMENT # P(G1000024692

"FILED
Sep 07, 2006 08:00 AN
Secretary of State

1. Enlity Name

CHAPMAN ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business

10607 US HWY 441 £4
LEESBURG, FL 34788

Mailing Address

10601 US HWY 441 E4
LEESBURG, FL 34788

S smen W [T

- . 05312006 Mo Chg-P CR2E034 (11/05)
B\ FE| Number Apphed For
DO-NOT WRITE IN THIS SPACE PRI
' 59-3705328 Not Applicable
o, 5. Certificate of Status Desired O ?i‘;fql‘;:':;imal
6. Name and Addross of Current Registerad Agent o ' R

CHAPMAN, DAVID R
1812 MAINE COURT o
TAVARES. FL 32778

+

‘DO NOT WRITE .

INTHIS SPACE =

B. The above named eniity submits Inis stalement lor lhe purpose ol changing its registared office or registerad agent, or both, in tha Slale of Florida. | am familiar with, and accept
tha abhgalions of ragisto 60 agent.

SIGNATURE

Signaiure, Iyped Of pHnles narre of registered agent and btle il apphcable.

(NOTE. Rsgisiored Agenl signalure required whon reinslaling)

DATE

FILE NOWIII FEE IS $550,00

9. Election Campaigr, Finanging
Trust Fund Contribation.

5500 May Ba

Added to Fees

Due by September G, 2006:‘:\\\
. - Y

10. OFFICERS AND DIRECTORS [ ' '

i D \\\*\ . : s S
NAME CHAPMAN, DAVID ™~ . ) RN PR are
SIREET ADORESS | 1812 MAINE COURT R -~ MBOSG0S e AES

O siaf | TAVARES, FL. 32778 N 09,07, H5-B0002-004 550,100
T / >~ . ' )
NAME '
STHEE] ADDRESS ~ .
City-51-719

HILE
NAME
STREET ADDRESS

7

Mo
- DOINOT WRITE .
~ INTHIS SPACE

KAML
SIREET ADDRESS
Y- ST 2P . ) . - :

e
HEIN
STREET ADDRESS .
Cv. S e : : . . : oo

[ X

TILE i . R
NAME
SIREET ADDRESS =
CITy-ST 2IP N . T I

12. | nergby certity that the information supphed with this hImé; does not qualify for tae exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the inlarmation
indicaled on this repon or supplemental report is true and accurata and thal my signature snall have the sams legal sliect as it made under oath; that | am an officar ¢r director
ol the corparalion or e recaver or trustae empowared (o execute lhls report as requirad by Chapler 607, Flonda Stalutes and that my nama appears in Block 10 or Biock 11 if

changed, of on an with an aaaress, with all oigr werad, / /
¥

SIGNATURE: —

SIGNATURE AND TVYPED QR PRINTED NAME GF SIGN!IN: CER OR DIRECTOR

. 9,—'?‘&—['733 G637



