2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125476 Feb 01, 2007 08:00 AM
1. Eniy Namo Secretary of State
CHEMAN ELECTRICAL CONTRACTING, INC.
Principal Placo of Businoss Malling Address
17227 SE 441 HWY 17227 SE 441 HWY
D R “""I" ”’ I|‘|I ””’ I|’” Ilm IIm ”m “m |HHI"" lII’”H"l‘ ” Im
2. Principal Placo of Busincse - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc Suilo. Apl #, olc 15t MOCORE CR2E034 (10/06)
Cily & Siate City & Slate 4. FE! Number 20-0417250 [ Appliod For |
Not Applicable
Zp Country Zip Counlry &. Ceriificale of Status Desired O $8.75 Adaional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Mamo
CHEMAN, RONALD D
17227 SE 441 HWY Street Address (P.O. Box Number is Not Acceplable)
MICANOPY FL 32667 -
City FL Zip Coda
8. Tha above named ontily submils this statoment for he purposc of changing its regislerod offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the ohligations of registered agent.
SIGNATURE
Sgnalure, lyped or prntad name of registered agent and bille 1 applcable. [NOTE: Regsicred Agamt sgniture reqiired whiln rainsialng ) DATE
FILE .Nowm FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1,.2007 Fe? Wilt Be $550.00 Trust Fund Conribulion. ]  Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delee e ) Change (] Addilion
NAME CHEMAN, RONALD D NAME
strerTappress | 17227 SE 441 HWY STREET ADDRELSS HIOE14214
CIY-S1-2P MICANOPY FL 32667 CIY-51-4F [:II_A."DE;I."!:r?—BDE:fq-E-—D18 15[]_ [}B
] PT (1 pelete rLE (T change (03 Adaition
NAMT, CHEMAN, RONALD D NAME
STRELT ADORESs | 17227 SE 441 HWY § siRECt ADonGSS
CHY-SI-ZIP MICANOPY FL 32667 CITY-SI- 2P
TIILE vse ] petete TIE : [ change [ Addinen
NAME | CHEMAN., JUDITH L NAML R R
SIRETADDRESS | 17227 SE 441 HWY STRELT ADDRESS
CIIY-81- 41 MICANOPY FL 32667 CITY-51-2IP
il [ Gelete TN [ change ] Addilion
MAME NAME
SIRTE] ADDRESS STRIET ADORESS
CIIY-57-2IF CITY-St-21p
TineE ] Detele 1E Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21p CITy-ST-2IP
TILE L] Delete e [ change [ Addilion
NAME NAME
STREFT ADDRFSS STREET AGDALSS
CITY-S1-2IP CITY-S1-2/F
12. | hereby cortify that the information supphed wilh this filing doas not qualify for tho oxemptions conlained in Section 112, Florida Statutes. | further certify that the informalion
indicaiad on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporalion or the receiver or ruslee empowered Lo execuls this repor! as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an addrass, with ali other ke empowerad.
- - - r—
SIGNATURE: [ Tud: th L. Chemamn /|3 1/07 (353, et -+737
GNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR L4 )i ™ \. Dayums Fhone #




