2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT # P04000083547

04-06-2007 90040 040 ***150.00

1. Entity Name

CHANDLER AIR, INC.

Principal Place of Business

2634 GRAND VALLEY BLVD
#4310
ORANGE CITY, FL 32763

Mailing Address

2634 GRAND VALLEY BLVD
#4310
ORANGE CITY, FL 32763

10052239

us us

I A LB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1989 E. Parkuay 1989 E. Pcu-ku_)aﬁ

Suite, Apl. #, alc. [, Buite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For
Deland, FL elonrd, FL 20-1169065 Not Applicable
33",1 a4 Country ‘31 5’1 4 Country 5. Certificale of Status Desied £ ?eae-zgu"‘ifgc"“‘ma'

6. Namo and Address of Current Reglsterad Agent T. Name and Address of New Registergd Agent
Name . -
CHANDLER, DAVID A David R Chandler
2634 GRAND VALLEY BLVD Street Address (P.O. Box Number is Not Acceptable)
#4310

DELAND, FL 32724

‘ng E. Parku)aj _
e Lo GREE

B. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the qbligations of registerad agent.
SIGNATUHW q g 07
DATE

Sepratures, typed or prunied name of ragistered agent and Lille il apphicaple. {NOTE: Refiistered Agenl signaturg requyad when reinstatmng)

9. Etection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 10 Fees

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will he $550.00

10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TILE P [ pelete T B Change [ Agcilion
NAME CHANDLER, DAVID A NAME

STREET ADDRESS | 2634 GROUND VALLEY BLVD APT #4310 sineet aooaess | 1ABA E, Parkh)a_\_-g

GITY-ST-21P ORANGE CITY, FL 32763 CITY-ST-2IP De_L.cu\d, Fu &a’lat\

TILE VP O gelete Tt (M Change [ Addition
NAME CHANDLER, SAMANTHA E NAME

STREET ADDRESS | 2634 GRANDE VALLEY BLVD APT #4310 et oniess | 1989 E. Park

CITY-§1-2p ORANGE CITY, FL 32763 CITY-ST-2IP Peland, FL 32794

TITLE 3 petate e [ change  [J Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST. 219

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADIFIESS STREET ADDRESS

CITY . ST-21P CITY-§T-21F

HILE 3 oetete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TILE 3 Detete TILE ] cChange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2 CITY-ST- 2

12. | haraby cerlily that the information suppked with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Slatutes. | further cartify that the information
indicaled on this report or supplemental report is true ané;accura\e and tnat my signatura shall have ihe same legal elfect as if made under calh; that | am an ollicer or direcior
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed. or on an attaghment with an address, with alt other ke ampowered.

LY

Date

e
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATUR ‘/

Dayine Phane ¥




