FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000033124 05-09-2006 90086 027 ***150.00
1. Entity Name
M.A. CHAMBERLAIN COMPANY, INC.
Principal Place of Business Mailing Address q Vygvue=
3015 PINE GROVE LANE 3015 PINE GROVE LANE oo :
LADY LAKE, FL 32159 LADY LAKE, FL 32159
l |
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, elc. Suita, Apt. #, atc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0544644 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad O ?eae‘;esq Sﬂu’onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
CHAMBERLAIN, MICHAEL A
3015 PINE GROVE LANE Streat Address (P.O. Box Number is Not Acceptabls)
LADY LAKE, FL. 32159
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
~ Signatura, typed or printed name of ragistered agent and litle it applicable. (NGTE: Regisiered Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere e O change 3 Addition
HAME CHAMBERLAIN, MICHAEL A NAME
STREET ADORESS | 3015 PINE: GROVE LANE STREET ADDRESS
CITY-5T-2IP LADY LAKE, FL 32159 CITy-Si-ap
WLE [ Detete L [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THIE £ Delae TME O crangs [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CiY-ST-21P
TILE O delete TILE (% change [ Addition
NAX'E NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7P
e {1 Delete TiIE O change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CITY-ST-2IP
TITLE [T Delete TiHE [ change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZP

12. | heraby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corperation or the receiver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Staiutes; an7MY name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot #E empowered.
SIGNATURE: % =277 /47 0L  4352-51bS/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dany Daytane Phona #

T




