2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P07000080302 04-24-2008 90104 001 ***150.00
1. Entity Name
RESIDENTIAL SERVICES/FLOYD CHASON, INC.
Principal Place of Business Mailing Addrass >
445 AIRPORT RD 445 AIRPORT RD ,
WAUCHULA, FL 33873 WAUCHULA, FL 33873 i . ’
R A R S A
2 5
Suite, Apl. #, slc. - Suite, Apt. #, elC. — I
02032008 Chg-P CR2ED34 (12/06)
o &
City & State City & Stat 4. FE| Number Applied For
2—& - 0 4‘ ‘7‘7 52 2— Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired 0 Eg.g? dﬁ:ﬁ;ﬁm‘a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name =

CHASON, FLOYD
445 AIRPORT RD
WAUCHULA, FL 33873

F .
Street Address {P.O. Box Numt‘erY I\chpteble)
n,

AR

City

FL l Zip(llode

H

8. The above namead entity submils tnis statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

e

SIGNATURE

Signature. lyped or printed name of registered agenl and lille if applicable.

{NOTE: Regisiered Agent signalure required when remnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - | P O Celete TTLE (] Chatge  [] Addition
NAME CHASON, FLOYD NAME

STREET ADDRESS | 445 AIRPORT RD STREET ADDRESS

CRY-ST-ZIP WAUCHULA, FL 33873 CITY-ST-2IP

PITLE VP O petere L [change 3 Addilion
NAME CHASON, JOHN M NAME

STREET ADDRESS | 445 AIRPORT RD STREET ADDRESS

CITY-ST-71P WAUCHULA, FL 33873 CITY-ST-2IP

TITLE S [ pelete THLE [ Cchapge [ Addition
NAME HINES, STEPHENK NAME

STREET ADORESS | 397 AIRPORT RO STREET ALORESY -

CITY-ST-21P WAUCHULA, FL 33873 CIrY-S1-2IP

TILE [ Delete TIILE [ change [ Acdilion
NAME NAME

STREET ADDAESS SIAEET ADORESS

CITY-ST-2IP CITY-§1-2IP

NITLE [ peigte TE O cChange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TinE O Delete THLE - O chawge [ Addilion
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inlpera
indicatec on this raport gf suppl

jon supplied wilh,
enpental report j

ing does nol qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that
£ true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an o
of the corparation or th receiver of rustee ampowered Jo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block
with all Sther tike empowered.

he inlormation
ficer or director
10 or Block 114

changed, ar on an attaghment withl an addresy

e  FlovD CHason

SIGNATURE:

4fz1 /o8 3u3781-0050

A
P 51GNAYURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

ohie Daytime Phgne #




