FILED

Apr 13,2006 8:00 am
2000 PO ANNUAL REPORT " ecretary of State

13- Aok K
DOCUMENT# P05000124684 04-13-2006 90285 009 150.00
1. Entity Name
CHAPLIN CONSTRUCTION CORPORATION
Principal Ptace of Business Mailing Address B 0 u 2 7 9 1 8
5190 QVERSEAS HWY 5190 OVERSEAS HWY
MARATHON, FL 33050 MARATHON, FL 33050
T s VRN AR
Suite, Apt. #, etc Suite. Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE| Number Applied For
M- 2SS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8.75 Additional
—_ .- _ - - —_— - ——Fae Required —- -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regl d Agent

Name
CHAPLIN, F. JAMES
5190 OVERSEAS HWY Stresl Address (P.O. Box Number is Not Acceplable)
MARATHON, FL 33050

: ) City FL ‘ Zip Code

B. The above nam‘gc['fa_pitizy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations gibgisiered agent.
|2

SIGNATURE — = %

Sigmatu(a, typad of prnted name of registered agent and title it apphcable {NOTE: Ragistared Agent signatyra required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Be
After May 172006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE [ change [ Addition
NAME CHAPLIN, F. JAMES NAME
STREET ADDRESS | 5190 OVERSEAS HWY STREET ADDRESS
CITy-ST-2IP MARATHON, FL 33050 CiTy-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CiTY-§T-2IP
THLE [ oekete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST1-ZIP

, | e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

.

TIE 3 pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-SE-2IP CITY-$T-2IF
TLE O celete TITLE (O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental 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 1he recaiver or lrustee empowared 10 execute this repar{ as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with e address. with all other like empower,

L vt- o,
Datn

SIGNATURE:

Dayinre Phone »

smﬂrnz AND ]vp:n OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR




