FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P06000012600 02-12-2007 90090 036 ***150.00
1. Entity Name
CHANDLER CUSTOM RENOVATIONS INC
Principal Place of Business Mziling Address
23429 STATE ROAD 44 23429 STATE ROAD 44
EUSTIS, FL 32736 EUSTIS, FL 32736 .
T S o [ RV REACARMERIA MDY
Suite, Apt. # etc. Suite. Apl. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurmber Applied For
20-4172210 Not Applicable
Zip ) ;";Coumrv i Countey 5. Certificate of Status Desired ~ [] Eggesq Additianal
~——8§.~Namw and Address of Current Registered Ageni 7. Name and Address of Now Registered Agent
. MName
CHANDLER, WESLEY
23429 STATE ROAD 44 Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32736
City F L Zip Code

8. Tha above named entity subrits this statement for the purpose of changing its registered office o registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of printed name ol agen: and tite & L (NOTE: Regis:ered Agent signate requirsd when reinstatiog) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE O change [ Adition
NAME CHANDLER, WESLEY NAME
STREET ADDRESS | 23429 STATE ROAD 44 STREET ADDRESS
CITY-S1-21P EUSTIS, FL 32735 CIFY-5T-ZIP
TITLE VP [ Delee TITLE [CJchange  [J Addition
NAME CHANDLER, LORY NAME
STREET ADDRESS | 23429 STATE ROAD 44 STREET ADDAESS
CITY-ST-2IF EUSTIS, FL 32736 Ciy-ST-21P
TITLE [ Delete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
TINLE [ Deiote TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2P
TILE [ Delete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITy-ST-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have tha same legal etfect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trusies empowered to exgeute this repon} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach itg an gddress, with all other fike empowered.
/_7 O 7 /55‘2 - 974"_744
Date

SIGNATURE AND TYPED OR PRﬁTED NAME QF SIGNING OFFICER OR DIRECTOR

30,

SIGNATURE: z ,
/ Daytime Phona ¥




