ANNUAL HEFUNIT [AFH)

DOCUMENT # PP4Q00022080

1. Entity Name

CHANDLER'S TRIM, INC.

FILED
Jan 23, 2007 08:00 AM
Secretary of State

Principal Flace of Busincss Mailing Addrass

4637 SADOLEHORN TR. 4537 SADDLEHORN TA.

MISDDLEBURG o R Hll“m ”l m]} ll'l] Ilmllm "”l "l’l lllll l’l” IM) )llll “])"l |||||,

2. Principat Place of Business - No P.O, Box # 3, Malling Addross
Suite, Apl. #, olc, Suile, Apl #, olc. 1st MOORE CR2EG34 (10/06)
City & Stale Cily & Slatg 4. FE! Number [Aoptied For

59-3231950 et Avpicabi

Zip Country Zip Counlry 5. Cerlificate of Slatus Dosired ] ?g'gsq(ﬁid&“o”al

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registared Agem

CHANDLER, JERRY
4637 SADDLEHCRN TR.
MIDDLEBURG FL 32068

Namo

Sreot Addross (P.O. Box Number is Not Acceplable)

City FL Pip Code

tho obligations of rogisiered agent.

SIGNATURE

8, The above named enlily submils this slalement for the purposc ol changing its registercd office or registerod agenl, of beth, in the Slate of Flonda. 1 am familiar with, and accept

Signature, yped er prnley nami of registared agenl arkd blle I apphcable. {NGTE: Ragrslared Agenl $i9hatun réquroes whan rensialig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribulion. {}  Addedto Fees

[ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iy PD 1 Gelsie e [ Change L[] Addiiion
NAME CHANDLER, JERRY NAME UBUE‘HUS 951 DE}'
sieL A s | 4637 SADDLEHORN TR. SITHET ADDRFSS O1/257-80013-010 150,00
Ciry-87- 2 MIDDLEBURG FL 32068 CINY - SI- 217
i ) Delele fir, [ change [ Addilion
NAMI NAME ’
STRILY AIDRE 85 SIRIET ADORESS
GITY-S1-20 CIY-81- AP
L [ pelele e [ coange  [ZJ Addinon
HAME NAM
STRET T ADDRESS SIREET ADDFE S
iy 5120 CIY-S1- /1P
ey [ pelete 1w ) change [ Acdition
NAM. Mt
SIRLL) ADDRESS SIRIE] ADDRESS
CIY-51-P Y-S 7P
T [ Deiete (i O change [ Addilion
MR NAME
STR[') AUDRI S SINFLL ARDIESS
CITY-S1-2P CIlY-sE- I
i O Deiete e ) change  [2] Addilion
NAKE NAME
STRET] ADDRI S5 SIREFT ADIRESS
CITy-S1-21P CATY - 1-2IP

indicaiod on 1his roport or supplememal report is truo and accurale and that my

of the carporation or tha roceiver or frusice empowered 1o exgeute this roporl as requirad by Chapter 807, Flori
il changod. or on an allachment with an addross. with all other ke empowered.

12. i hereby cerlify Lhal tha information supplied wilh this filihg doos not qualily for tho exemphcnhs containad in Soction 119, Florida Statutos | further corufy that lhe information

signaluro shall hava the same Ie‘?al oficel as if made under oath; Ihat | am an officer or diractor
a Slatules; and thal my name appears in Block (0 or Biock 11

SIGNATURE: Qm%z Jecry @ Chandler  1-13-01 @ub bo-15 75

D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Deto K Crytme Phong #




