2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P95000092589

1. Entity Name
DAVE CHESSROWN CONSTRUCTION, INC.

01-18-2007 90116 043 ***150.00

Principal Place of Business

963 SW 15TH PLACE
CAPE CORAL, FL 33991

Maiting Address

963 SW 15TH PLACE
CAPE CORAL, FL 33991

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess

L

AN

TSI

Suite, Apt. #, elc. Suite, Apt. #, etc.

01082007 Chg-P CRZE034 (12/06)
.City & State City & State 4. FEINumber Applied For
65-0638371 Not Appticable
Zi Count Z Count i
P ountry P ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Reguired
&. Name and Address of Currcnt Reglstored Agent 7. Mamao and Address of New Registered Agent
Name
.CHESSROWN, KATRINA C

963 SW 15TH PLACE Streel Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL, 33991
City FL ‘ Zip Code

" SIGNATURE

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

the obligations of registered agent.

Signature, typed ¢ prnted name of regeierad agent and ik f appicable.

{NQTE: Registered Agenl signatura required when remstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May %, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributtion.

$5.00 may Be
Added {a Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE D [ petete TILE D [ Change €3 Addition
N CHESSROWN, DAVID R NAME FetrrecHroon )

STREET ADORESS | 963 SW 15TH PLACE STREET ADDRESS

CiTy-ST-2P CAPE CORAL, FL 33991 CiTy-5T-28

TLE D O pelete me D O change  J3@] Adiion
NAME CHESSROWN, KATRINA C NAME Bohl _Tol«ma:l*l/\a\.r\‘w

SIREET ADORESS | 963 BW 45TH PLACE STREETADDRESS. | 143,12 )N E 94h Cou r+

cmy-si-2P | GAPE CORAL, FL OTY-5T-2P cope Coral - 33409

THLE O petete TITLE 5] {7 Change N_Admllon
e e Kepple | Gar W

STREET ADDRESS s | 4E4 0 Slenmatn 1e_ Pi\le W

CITY-ST-2P Criv-§1-2P Labelle 2935

TLE [ petete TLE {JCrange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

cny-§1-p CITY-ST-2IP

e O Delete e ! Ol Change [ Acdilion
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-AF

TTLE [ Delete LE T change ] Addition
HAME NAME

SIREET ADORESS STREET ADORESS

ChiY.S)- 2P CrTY-§1-7P

12. { hereby certi

of the corporation or thelreceiver or trust
changed. or on &n aia ment with an

SIGNATURE: ]

that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor_or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 of Block 11 if

P o “mm?\m«m (hess foui /15107 2397774l

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




