x

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P396000024983

1. Entity Name

CHAPPELL CONSTRUCTION, INC,

Apr 06,2006 08:00 AM
Secretary of State

Princigat Place of Business

Mailing Address

3003 CLAIRE LANE PO BOX 51112
\‘JECKSONVILLE fL 32256 ‘éPéCKSONV iLLE FL 32256

AR

2. Prnospal Place of Business 3. Majling Address
Suilg, Ap(. #, elc. Suite, Ant. &, eic. 1st MODRE CR2ED34 (10!’05)
City & Stare City & State 4. FE) Number Apatiad For
59-3367886 | Nat Apicsicat
[ e o Couniry Zip Couniry i - $8.75 acditional
5. Cenificaie of Siatus Desired O Fee Required
| 6. Name and Address of Cutrett Reglelered Agent T 7. Hame and Address of New Registered Agent
Name

BYRD, RICHARD T
3003 CLAIRE LANE
JACKSONVILLE FL 32256

Stest Address {P.O. ox Nurmber is Not Acceptable)

ity

FL { Zip Cote

8. The above named enfity submits This staterment lor the purpose of changing its registered office or registered agant, or belh, in the State of Flodda, | am famiiar wilh, and accer
ihe chiigations of registered agent.

SIGNATURED

Sugtiiluce, YO0 O POAIT OEme al ragstered noent e it 4 pepicable {HOTE. Repsioien AQem SigNaure redoirad whe rexstating) DatE

. . FILE NOWII FEE IS stso 06

e

2. Election Camgaign Financing $5.00 may =

T PRy

Aiter May 1, 2006 Eea Will Be §550.00. - i
Make Cheok Payable to Florlda Depf?tment of State : Trust Fund Conibubior. [ Added to Fees
10, OFFICEHS AND Dmscmﬂs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P U7 patete THE O Change [ 223
NAME BYRD, RICHARD - RAME % O0S3TRR
STREET ADDRESS | 3003 CLAIRE LANE SEREET ADDRESS -3 4 g_ 5
ary-st-ie. [ JACKSONVILLE FL 32256 CITY-55 -2 /i Bb s0018-022 150.00
TE T Dereta TTE thange T3 Ad
NAME HAME
STRECT ADDRESS STATET ADDRESS
CITY-S7-21P CITY -53- 29
mr ™ paata g T : ] Change [T Addir~
WAME HAME
STREET ADDRESS STRLET ADRESS
CITY-§7-1% CiTY-SF-27

.

THLE 3 palets {13 Y Change  [J Additior
hamE MAME
STRECT AGOR(SS SFRELT ADDAESS
CiY-ST- 2P CITY-ST- 7P
TME 1 potets e [J&hange [ Additior
NRME NAME
STREET ADDRESS STREET ADDRESS
§iTY-5T-21P EITY-5T- 2P
ImLE {3 Driete WHE ] Change [ Additien
NAME NAME
STREET AUTIRESS STREET ADPFESS
CiTY-S1-ZP ciTy-§7- e

12. 1 hereby cemuly that the inftsmation supplied with s tiing does nat gualily Tor the sxemplions contained in Section 119, Flarda Statutss. [ further certify that the information

indicated an s report of plementat regor is irue and accurate a1 thal)my signature shall have the same lega)l alfect as if rrada undar aath, that | am an officer or director

af the caorpoacation or the war of frusiee empowerad 1o execulf this reghnt as required by Chaplar €37, Florida S:asuies and that my name appears in Black 10 ar Block (1

if changed, or an an atd ot wilh ag addigss. with aff ather uf
—

SIGNATURE:




