FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 57186 03-09-2006 90155 021 ***150.00
1. Entity Name
CHANDLER SALES, INC
Principal Piace of Busingss Mailing Address .
1948 SW 36TH AVENUE 1948 SW 36TH AVENUE ““27 ?,05
DELRAY BEACH, FL 33445 DELRAY BEACH, fL 33445 q ‘
P e G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 022862006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ’ Applied For
& O~ 3 % 5 A 89 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gg-;{?qaf:;‘b“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, CHANDLER J prmres C RAanDd fere
1048 SW 37TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

194 Sw 36™ Avenve

" Delepy Bopch  FL B 0C

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agént. or both, In the Stale of Florigda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Ltie I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 May B
LE NOWIIl FEE IS $150.00 w y Be
AftorF !“ay 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ [ pelete TITLE [ Crange [ Addition
NAME CHANDLER, JAMES NAME
STREET ADDRESS | 1948 SW 36TH AVENUE STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL. 33484 . CITY-ST-2IF
TME ’-,: O oelete TIME I Change [ Addition
NAME v NAME
STREET ADORESS ’ STREET ADDRESS
CY-§T-2P Y- ST-7IP
TITLE [ Detete TITLE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-5T-2P
TLE [ pelete e £ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dekete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
Ve

=

12. | hereby certify that the informatio sﬁb-h‘_ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplefnental 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 br tri:stee empowered to execute this report as required by Chapter 807, FloridTlut ; and that my narne appears in Block 10 or Block 11 if

changed, or on an att; ent wilh an address, with all other like empowered.

. — .

SIGNATURE: : 2\bl0b  AU-3F\-lag]
te Daytime Phone # K

—
R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR \ [




