2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000080569

1. Enlity Name

CHANDLER CONSTRUCTICN GROUP, INC,

o
-.,-rm wr e

Prrcipal Placa of Business

1992 PICCADILLY CIRCUS
NAPLES FL 34112

Maiing Adgiress

3806 EXCHANGE AVE,
NAPLES FL 34104

2. Prncmal Place of Businass - No PO, Box 4

3. Maiing Adcioes

Suite, ApL #, e1e.

St Rt #, eio.

FILED
Feb 25,2008 08:00 AN
Secretary of State

T

1st MOORE

CR2E034 (10/07)

City & State

Ciy & Sizie

4, FEI Number

30-0098384

Appiigd For
Not Appheable

Zijy Courniry

Zip Couniry

6. Cemiicate of Status Dasired

G $8.79 Adaiionai
Fee Reguired

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

ROSEMEYER, DENISE
1992 PICCADILLY CIRCUS
NAPLES FL 34112

Name

Strest Addrens (P.O. Box Mumber is Not Acceptable)

City

Zijy Coge

FL

the coh:;rt"ms of reuistergt agont.

8. The anuve naﬂ'cf-anmvfm:rf thig gratzment for 1he puracse of changing ILs registeed office of registared agent, or netn, i the Stute af Flonda, | am farmiiar with. and accept

SIGNATURE \4)/(’%2/..‘9 W

.2[?/ /a\f

g, typred O paed e o sgy slerad agen

/Ia I a-pizazio.

[LGTE Fegisieian AGOLE Silu T -aOuirats whor <Nt

Wk

paté

- FILE-NOW!!t° FEE 15 $150.007 .7
e After May 1, 2008 Fee Will Be.S550. 00

‘,Make Check Payable tn Florlda Deparlmenl oi State '

8. Etection Camogign Financig

$5.00 may Be

Trust Fund Contrivution. [[] Added to Fess

10. OFFICERS AND DIRESTORS 11. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS I 11

TR D 3 Decte e [3 change (] Aodilien
NAMT ROSEMEYER, DENISE RAME,

STRZET ADDRESS (1992 PICCADILLY CIRCUS STREFT ADDRESS "

oy s {NAPLES FL 34112 CITY-3T. 7 UUL- 150,00

T T Daete TITLE JChange [ Adailien
NAME HAHE

STREET ADDRESS STHETT ADDAFSS

CHY-S1- 27 CITY-5T- 2P

st O peete HILE M Change [T Addirion
HAME HAHE

STREET ADORESS STHEET AGIRESS

LTY-S1- 28 CITY=353T- 2P

N [ Deete L [ Change  [CF Addition
HNAML MATAD

STREE T ADGRESS STREET ADDRESS

GIy-gr- 217 CITY-51-2P

THLE O Delele e [ Change ] Aadition
MR ’ HEAL

SIR0) ADDRFSS STRERT ADOHESS

Liry.sI-2e CITY- §T-2IF

nm.r ™ Delete T 3 Change [ Aqdition
NAME HAME

STREFT ADDRESS STREET ADORESS

HIREEN P/l Ty 51 21

12, | hereby cesdify inat the information sunphed with this fifng does nct gualfy for the exemptions contained in Section 119, Ficrida Staiutes | furtner cerlify that the infonination
is trug and aceurate ane that my signature snall have the same iegal ettect as il made urder oath: thal 1 am an officer or director
justge ampowerad 1o exec uls this repoit as required by Chapter 807, Flonda Statutes; and thal my nama A?carq 0 Block 12 or Black 14

,g/// ﬁ}

mdncat\,d on this report or supplernental rapa
Si the corporauen or Ine receis
if changeo, o on an ang

SIGNATURE:

an address, wiih

alher e emmowered.

715-332

¥ SIGNATURE AND TYPED OR FAINTED NARKE OF SIGNING. P —r——

o Nav: o Bhoro ¥



