FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P36740 i 01-22-2008 90078 043 ***150.00

1. Entity Name

CHAPMAN/LEONARD STUDIO EQUIPMENT, INC.

Principal Place of Business Mailing Address -
9460 DELEGATES DRIVE 12950 RAYMER STREET
ORLANDOQ, FL 32837 NO. HOLLYWOOD, CA 91605

(RN RO

01042008 No Chg-P CRZE034 (11/05)
4, FEI Number Appliad For
95-3052385 Not Applicable
R R L S o | 5. Gertficate of Status Desires (] 98-75 Addiional

Fee Required

6. Name and Address of Current Reglistered Agent

HUENERGARDT, CHARLES J . :
12950 RAYMER STREET : ’ e
NORTH HOLLYWOOD, FL 91605 PR lN

THIS'SPACE -

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

SIGNATURE
Sigrature, typed or printed narme of registered agan and ytle it apphicable (NOTE Reyistered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - ' OFFICERS AND DIRECTORS | A ;
TIiLE CP e . T .o
NAME CHAPMAN, LEONARD T T -
STREET ADDRESS | 12950 RAYMER STREET ’ v -
CITY-87-2IP NORTH HOLLYWOOD, CA 891605 . ‘ . :
TILE VCV ’ *
NAME CHAPMAN, BARBARA J b e BT a
SIREET ADDRESS | 12850 RAYMER STREET : B
env-si-2p | NORTH HOLLYWOOD, CA 91605 ' Do :
TIIE T i e e T -
NAME CHAPMAN, MICHAEL S T ‘
STREET ADORESS | 12950 RAYMER STREET Do N R LT Ty
Y- 512 NORTH HGLLYWOOD, CA §1605 ; o e DQ‘ NGTMWR!I
. - R T T o tet v3Le
TIILE ’ - e of B . :
. “IN-THIS SPACE -
SIREE[ ADDRESS I T S
Y- ST-21F L ’ T e
T i : 2
NAME .
SIREET ADDRESS . ‘ .
CIvY-S1-21P C o B R
TILE ‘ ) F R T -
NAME _ cree o e
STREET ADDRESS o
CITY-ST-2IP T P el R

ing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 a d that my signature shall have the same legal eflect as if made under oaih; that | am an cificer or director
50 lo exscute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

Uichael Cliapran 1] 4|08 418-244-6725

SIGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone *

12. | hereby certify that the information supplied wi
indicated on this report or supplamental tape
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

[/



