2007 FOR PROFIT CORPORATION ~ ~ FILED

ANNUAL REPORT Feb 16, 2007 08:00 A

DOCUMENT # P02000020336

1. Enuty Name
C.E. CHANDLER AC & HEATING, INC.

Principal Place of Business Mailing Aggress
5957 COLTER RD. 5951 COLTER RD,
MILTON, FL 32583 MILTON, FL 32583

IS

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopledFo

01-0621799 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired 0 Fee Reguired

6. Nama and Address of Current Registered Agent

5951 COLTER RD. DO NOT WRITE
MILTON, FL_ 32583 | IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of segisterad agent ana dne ¥ apphicabie (NOTE. Reg'ataied Agetit signature requined when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 ‘9. Elecrion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contrinution O  AddadtoFees
10. OFFICERS AND DIRECTORS |
TALE bP
NAME CHANDLER, C.E.

STREET ADDRESS | 5951 COLTER RD.
CIY-§T-2P MILTON, FL 32583

— E UG000mE40297

g o T T Py T S Il
NAME SEARS, DEBORAH Ciz-.- 2RSNT-E0080-015 150, 06
STREETADDRESS | 3315 COUNTRY LN
CIv-81-2P MILTON, FL. 32583

TIMLE
NAME

s - " DO NOT WRITE

o - IN THIS SPACE

SIREET ADDRESS
CITy-ST-21P

lme

NAME

STREET ADDRESS
CiTv-ST-2P

TiLE
NAME
STREET ADDRESS .
CITY-§1-2P

12. 1 hereby certify ihat the information supphied with this fiing does nol qualily for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: d

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR CTOR

re A ASears A-[$ a0t _§S0-626-8225
Qate

Dayteme Phone &




