FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000133893 04-10-2006 90329 046 ***150.00
1. Entity Name
CHANDLER'S CUSTOM STONE, INC.
Principal Place of Business Mailing Address
25744 PINEHURST STREET 25744 PINERURST STREET 5 0 01 03 ?3
SORRENTO, FL 32776 SORRENTO, FL 32776
F e S I EACHLEAM R A EA
Suite, Apt. #, etc. Suite, Apt, #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEJ Number Applied For
54-2134433 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Ei'gi lﬁ?:j“""*"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
CHANDLER, SUSAN J
25744 PINEHURST STREET Street Address (P.C. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.. the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regr agent and title i {NQTE: Aegistered Ageni signalura required when rainstating) DATE
FILE NOWI!I! FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] O pelete TME [ Change [ Addition
NAME CHANDLER, THURMAN M NAME
STREET ADDRESS | 25744 PINEMURST STREET STREET ADORESS
cy-Si-2p SORRENTOQ, FL 32776 CITY-St-21P
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME CHANDLER, SUSAN J NAME
STREET ADORESS | 25744 PINEHURST STREET STREET ADDRESS
CIY- ST-219 SCRRENTOQ, FL 32776 Cily-S1-21P
TilE oD [ Detete TTE [ change [ Addition
NAME CHANDLER, JAMES L MAME
STREET ABDRESS | 25744 PINEHURST STREET STREET ADDRESS
CITY-$7-2IP SORRENTO, FL 32776 CiTy-S1-21p
TITLE I Delete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CY-ST-21P
TINE O Delete IME [JChange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CAY-ST-ZiP

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenizal report is true and accurate and that my signaiure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: D U;;%~ ANl

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone ¢




