2008 FOR PROFIT CORPORATION

: ANNUAL REPORT FiLED
DOCUMENT # P96000018263 i |

1."Entity Name

CHAPMAN'S CONSTRUCTION COMPANY, INC. ,

0BAPR 25 PH I1: 17
SECH  eiv. v’ STATE

TALLAHASSEE, FLORIDA

Principal Ptace of Business Mailing Address
184 EAST INTERLAKE BLVD P. 0. BOX 399
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

LR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AR

65-0643927 Not Applicable

$8.75 aaditional

5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2 INTERCAKE BLVD. DO NOT WRITE
CAKE LAGID. FL 33852 IN THIS SPACE

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

SIGNATURE
Signalute. lyped o printed name of registered agent and tite d applicabie. {NOTE: Registered Agenl signature requied when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIREGTORS I
TTLE PS
NAME CHAPMAN, MICHAEL

STREET ADDRESS | 225 BLOSSOM DRIVE
CITY-6T-21P SEBRING, FL 33870

TILE VP =101 29':-1":;:{:} e N
HAME CHAPMAN, LORENA G 05/14/08-~01009-~0317 #4000, 20

STREET ADDRESS | 184 EAST INTERLAKE BLVD
CTY-8T-2ip LAKE PLACID, FL 33852

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE - e - e . -
HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADORESS
Cily-ST-2IP

indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the regeivat g1 trustee empowerer iogexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach th an address, with af||otfer like empowered
)y /o8 34651185

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NfHE OF ING OFFICER OR DIREPTOR Date Daviime Phone #
Q- L >~

12. | hereby certify that the informatioisupplied with this filinég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information

Lo R Gwaue agtiv g




