- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000125476 Feb 07,2006 08:00 AM
b S Secretary of State
CHEMAN ELECTRICAL CONTRACTING, INC. ry
Principal Place of Business A Mailing Address
17227 SE 441 HWY 17227 SE 441 HWY
LT
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EC34 {10/05)
C o i . FE! Number ) ’ i
ly & State City & Siale 4. TE! Numbe 20-0417250 {w. :;:)::L;c; :*:f
Zio Country 2p Cauntry 5. Certificaie of Status Desired a gi'gfqaﬁf:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Wame and Address of New Registerad Agent
Name ’
?yz’Ezhf;ASi\é’ EﬁNﬁ&f[Y)' D Streel Address (P.0. Box Number 15 Not Acceplabie)
MICANOPY FL 32667
City - ) FL | Zp Code

8. Tha apove named enlity submits this statement for the purpose of changing its registered office or registered Bgens. or both, in the State of Flodda. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signatdee, hvped o prnted nama of reqisiered ageni and tlie J apphcat {NOTE Regrsterad Agnnf signature reaulsd w!:e‘:ﬁehstallng) DRTE

& FILE Piogvﬂu.f EEE IS %ﬁﬂraq .;O.D BN 8. Eleciion Campaign Financing  $5.00 May ©
- After May 1, 2006 Feg Will Be $550.00 Trust Fund Contrioution. 1 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE 3] 7 Detete RRE Oohange o
NAME CHEMAN, RONALD D AL UDO0004 24587
STREETADDRESS | 17227 SE 441 HWY STREET ADDRESS ’ G2/ 18/6-B00s6~010 150,60
L QITY-ST-7p MICANOPY FL 326687 CITY-57- 2P
THLE PT O Deiere e [ chenge ] Aud
HANE CHEMAN, RONALD D NAME
STREETADDRESS |1 7227 SE 441 HWY STREET ADDRESS
Cify-5T-2iP MICANCPY FL 32667 CIry-57- 2%
IR VSe T Qesete e ) Grange ~ L] aa®
HAME CHEMAN, JUDITHL, _ _ e W hNawt - . -
SEREET ADBRESS | 17227 SE 441 HWY STBLET ADDRESS
CITY-81-27IP MICANOPY FL 32667 CiY-ST-2P
TmE ) ] Beteta T [ Chemge  [Tacr
MAME HAME
STREET ADPRISS SHAFET ADERESS
GiTY-8T. 7P CRY-ST-7P
TME 3 Cetete e Clchange [T
NAME HAME
STRETT ADDRESS STREET ADGRESS
o572 ITY-ST- Bp
TLE 7 telefe T [J Change a2
NAHE NAME
STREFT ADGRESS SIREET ADDRESS
CITY -5T- 18 CIry-§1-2p

12. [ hereby certify that the information supplied with this filing dees not qualify far the exemplions caritaired T Section 119, Florida Statutes. | further certify that the rformali
indicaied on this report or supplemental repont is rug and accurate and thal my signature shall have the same legal effect as if made under aath, that 1 am an officer or direci
of the carporation or the receiver or trustse empowared to execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
it changad, or on an altachment with an address, with all other like empowered. :

SIGNATURE:

2-0k-0L  B52-HL{H

Bats Daytime Fhana ¥

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
re &

L v g A g T ——-



