FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059309 : 03-12-2007 90098 032 ***158.75

1. Entity Name

CHESTER AND COMPANY CORPORATION

Principal Place of Business Mailing Address vUUaLDY g
2850 GRANADA BLVD 2850 GRANADA BLVD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

g w0 IR

MABBETTE ST 928

Suita, Apt. #, stc. Suita, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State 4. FE! Number Applied For

Cily & State
KISStMmeE FLoriPA k/gfl/k;)/)’%'f, ﬁ-ﬂﬁ/m 04-3760748 Not Applicable

Zip Cou’nlry Zip . Counlry . ) 58.75 Adtitional
_3‘7[7 4/ U= S, A j‘/ 7597 24, f-»ﬂ. 5. Certificate of Status Desired w Fea raguired — ;
6. Name and Address of Current Reglstered Agant 1 7. Name and Address of New Raglstared Agent
Namea

MELITON, MELITA E

2850 GRANADA BLVD Street Agidress (P.0. Box Nugiber is Noj Acceptable)
KISSIMMEE, FL 34746 428" 5an" RAPHAEL" S

N ks mmee FL | 57759

8. The above named entity submits this statement for the purpose of changing ils regislered office ¢r registered agent, or both, in the Stale of Florida. |am familiar with, and accepl
the abligations of registered agent.

SIGNATURE &%Lﬁ} £ %/p%ﬁu ‘&M C? Ro07

Swgnature, typed or printed nama of regystersd agent snd titt If applicable: {NOTE RMrm Agent aignature requlvebuﬂ'b'n reinstatng) BATE

R

h oy FILE NOWH! FEE IS $150.00 9. Elaction Campaign ﬁnancing o $5.00 May Be

"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] Detele TMLE ) Change [ Acdilion
NAME NICDAQ, CARMELITA O NAME
SIREET ADDRESS | 2850 GRANADA BLVD. SIREET ADDRESS ?2 g SN /e Y PHAEL S 7.
arv-s1-2f | KISSIMMEE, FL 34746 wvsia | ASEIMMEE. FLoRI DA 34 7 5 7‘
nLE ST 1 Defete TLE [JChange [ Addition
NAME MELITON, MELITAE HAME
STREET ADDRESS | 2850 GRANADA BLVD. STREET ADDRESS qg g S /QA—PME yn ,_§'7'
onv-st-r | KISSIMMEE, FL 34748 s |\ R SCIMMEE  Feorzs BT ST
TIILE O Detete NHLE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2IP Ty st
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-2P CITY-5T-21P
TITLE [ peiate TIILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21° CITY-51-2IP
e [T Detete TINE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2IP CITY-S1-71P

12. | heraby cerlify that the information suppliad with this filing doas not quality for the exemptions conlained in Chapler 119, Florida Statutes. | furlher certify thal the infarmation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an cHicer or director
of the corporation or the receiv% empowared 10 execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Btock 11 if

changed, or on an anach%npowered.
SIGNATURE: mARCH 8,200 ?7)?5’/- Jos3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vorfle Enone ¥




