FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000083853 N 04-28-2005 90200 018 ***163.75

1. Entity Name
CHRISTOPHER B. CHAFFE CONSTRUCTION, INC.

Principal Place of Business Mailing Address 14Uy 3 U 6 J
5678 GEORGE CT 5678 GEORGE CT
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 .
e T IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
lj LS5 |HYS5502 Not Applicable
Zp Country i Gounlry 6. Certificate of Status Desired E gg.g?ql.:?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAFFE, CHRISTOPHER B
5678 GEORGE CT Street Addrass {P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32277
City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typad or printed neme of registared agent and tie if applicable. {NOTE: Registered Agent signature required whan reinststing) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E Added lc Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP ' [ Detete TITLE [ Change [ Addition
NAME CHAFEE, CHRISTCPHER B NAME
STREET AD0ARESS | 5678 GEORGE CT : STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 CITY-ST-ZIP
e DVT [ Detete TME [ cnange [ Adddtion
HAME KATIN, CHERIE J NAME
STREET ADDRESS | 3030 W VIEW DR STREEF ADDRESS
GTY-ST-2P POWDER SPRINGS, GA 30127 CITY-ST-2IP
TE DS O pelete TME [ Change [ Addition
NAME LEUDENBURG, ROBERT NAME
STREETADGRESS | 531 E DUVAL ST STREEF ADCRESS
CITY-ST- 2P JACKSONVILLE, FL. 32202 CITY-ST- 2P
TME O veste THILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP ciry-st-21p
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21p CITY-S7-2IP
TTLE ] pelete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -57- 1P CITY-ST-2IP

12. | hereby certify that tha information supplied with ihis filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenily ihat the inforrmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an astachment wiljb-an 55, with all other lke em ed,
~ v — —
SIGNATURE: /%%% ﬁ /j;;// 7/7’;;%%—’7 (/?ﬂgﬂ)zw Y577

SIGNATURE AND TYPED WNTED NAME Of SIGNING OFFICER OR O




