FILED
May 08, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 05-08-2008 90023 029 ***150.00

DOCUMENT # P04000083547
1. Enlity Name
CHANDLER AIR, INC.
qUUYY (44
Principal Place of Business. Mailing Address
1989 E PKWY 1989 E PKWY
DELAND, FL 32724  US DELAND, FL 32724 US Ce )
e = | VAR R RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-1169065 ‘ Not Applicable
o Couniry p Courtry 5. Certilicata of Status Desired ] gi'gglﬁféﬂnonal
A V?&;BEAHGI’ESS of Current | g d Agent 7. Name and Address of New Rogistered Agent T
. Name .
CHANDLER, DAVID A C/Q:H"\ eylhe GC\_H.QGh er
1989 E PKWY. . g Street Address (P.C. Box Number is Nol Accept@le)

DELAND, FL 32724
1989 E Parkusoey

3 “Seland d FL|BZES,

8. The above naméd Bntity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.  am familiar wilh, and ac'cepl

the abligations of registered agent.

SIGNATURE
Slgpalure: Iyped or pricted narme of registered agent snd ke 1l applicable Q1B Reprsiered Agant signiture (@auired when (gingfalingy DAIE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May e
After May 1 " 2008 Fee will be $550.00 Trust Fund Contsibution. d Added to Fees
10. -7 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O Delete TILE [ thange ] Addition
NAME GALLAGHER, CATHERINE NAME
STREE] ADDRESS | 1989 E PKWY SHREET ADDRLSS
CITY-S7- 2P DELAND, FL 32724 ciy-si-zp
mg - 3 Detete THLE O Ctenge [ Addition
HAME HEME,
STREET ADEKESS STREET AUDRESS
CiTY-51-2IP CITY-51-7IP
TILE 1 Detete [1]FS [ Change [ Addition:
NAME NAME -
STREET ADDRESS SIREET ADORESS
oIy-Si- 2P Oty -ST-21P
g 7 Detete TE O change [ Addition
HAME PAME
STREET ADDRESS STREET ADDRLSS
CITY-51-2IP CITY-S1-2P
NLE 7 nelete |L1{F3 [ Change [ Addition
HAME HAME
SIREET ADDHESS SIREEL AUDRESS
CITY-§1-2IF CIy-SI-2p
TiLE 3 delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIIY-ST-21P GITY-51- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statules. | furlher cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or lruslee empowered to execpie Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other I} mpowered.

SIGNATURE: \/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFDCEW DIRECTOR Dale Dayhma Phone b
v




