FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000022399 03-26-2008 90019 049 ***150.00
1. Entity Name
CHASTAIN SECURING, INC.
Principal Mace of Business Mailing Address 4 U LA
12123 HWY 301 § P 0 BOX 146
STARKE, FL 32091 STARKE, FL 32091 ] .
B I WA IR AR

1214 MErvin ST [FlYb Ny ST '

Suite, Apl. #, etc. Suita, Apt. # etc. 03242008 Chg-P CR2E034 (12/06)

ity & State City & Stale _ 4, FEI Number Applied For
‘j]?,oo Kas ey l:l—’ ) 5(1—00 el v 56-2355042 Not Applicable
%;{a 3. Cbng A 529“3(” 29— S gm' 5. Certificate of Status Desired 0 ?eae ;gﬁ?:;“o"a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

DRUMMOND, DONALD L EA mum(:g“f; y :‘DN):\:\A- l’,‘% Lch
103 EDWARDS RD ot ress (P.O. Box Number is Not Acceptal —
STARKE, FL 32091 L A Y w LV =

T FL >0,

8. The above named entily submils this statement for the purpose of changing its registared office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the istered agent.
SIGNATURE M F-2Y-¢p

Signature; inted nama o registered agenl and title il apphcable. (NOTE: Rebf:terea Agent signature requirgd when reinstatng) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete MLE D Derdge [ Acdilion
NAME CHASTAIN, TIMOTHY NAME cunsrmiy, TimaTH Y
STREET ADDRESS | P O BOX 146 SIHEET ADORESS ¢ [T l'-fla meyane ST
orv-si-zp | STARKE, FL 32091 CITY-5T-2IF Pooodel . L 32407272
T3 [T Delete TLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-St-2Ip
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE 3 Deletz TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS . J| STREET ADDRESS
CrY-8T-2IP CITY-ST-2IP - — -
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TLE ’ O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY - ST- 21

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an addrgss with all other like empowered.
— Clar
SIGNATURE: { . ( 2o (98 30) UL 1409

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




