FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000112191 (3-27-2006 90240 023 ***150.00

1. Entity Name

CHANDLER CONSULTING, INC.

Principal Piace of Business Maiiing Add:ess
3208 W SAN JOSE ST 3208 W SAN JOSE ST
TAMPA, FL 33629 TAMPA, FL 33629
N, S AR AR RV
o8 v v oghk PansaSivedr |
Suite. Apt. #, efc. Suile, Api. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State - City & State o~ ~ 4. FEI Number Appled For
Lo edonnd -ﬂﬁ\f\&u O\ i .17 lL‘Lﬂ NOT APPLICABLE Not Appiicable

Zip boumry Zip ! untry " . 8.75 L
%'P).D’b ’bb\ k )} 38.b 3 : % \ \J\ 5. Certificate of Status Desired [ gee Reql’;:j:(;"onﬂl

6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name "
~— - CHANDLER-MICHELLEt— - - e S S — S —
3208 W SAN JOSE ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. W
SIGNATURE M BN s h"kt\\ﬁ_}/\ a;-j oo

Sigraturo, 1ypee o printed name of registerea agent and tille )l applicable. {NCTE Rogstored AQEni signalwe required whan ieinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg 0 $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete e YT1,S D Srthange [ Addilion
NAME CHANDLER, MICHELLE L NAME [
SIREET ADDRESS | 3208 W SAN JOSE ST STREET ADDRESS &58_?0\(\4\5\; SWCC\_
CTY-ST-2P TAMPA, FL 33629 CiTY-ST-21P TArareeey ‘P\ '2\3&\3
e O petete TTLE ; ! - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cmy-s7-2IP
TITLE [ Dedete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P CITY-ST-2iP
TmE £ Detete TITLE [ Change [ Adgition
HAME NAME
STHEET ADDRESS STREET ACDRESS
CITY.8T-21P CITY-ST-21P
Tme [ Detete WTLE (Jchange [ Addition
HNAME HAME
STREET ADDRESS STREET AGDRESS
Ciy.st- 2P Ciry-s1-21p
TmE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-§t-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all olher like emmpowered.

SIGNATURE:

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




