FILED
2006 FOR PROFIT CORPORATION May 18, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000028690 05-18-2006 90015 012 ***150.00
1. Entity Name
CHEMSTRAND TRAILER PARK, INC.
Principal Place of Business Mailing Address
10021 CHEMSTRAND RCAD P.0. BOX 756
PENSACOLA, FL 32514 US GULF BREEZE, FL 32562
e e R EACTRA R I
Suite. Apt. #, elc. Suite, Apt. #, elc. 05122008 Chg-P CR2E034 (11/05)
City & State Cily & State . 4. FEI Number Applied For
59-3371856 Net Applicable
Zo Country Zie Country 5. Certiiicate of Stetus Desired ~ [] $8+1 9 Additional
Fee Required
6. Ng_me and Aqdress of purra_r_rl Reg!g}ered Agent 7. Name and Address of New Raglstered Agant
) ) - Name A T T2 a '—‘ - o
[N
WILLIAMS, ELAINE < w “':;'Oﬁms ) BELtE
505 JAMES RIVER RD. treet Addresg (P.0), Box Number is Not Acceptable)
GULF BREEZE, FL 32561 Df 3. = Ry\ee o
L F seEETS FL | “$%s¢1

8. The above named entity submits this statement for the pi

SIGNATURE

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

——

Signaturg, fyped or printed nams of registered agent end titie if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
P For ] e B i W 2t , [ Wi i
T LA / T T T N, T ¥
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. [0  Added to Fees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ petete TINLE D 'P s [ Change  ded Addition
NAME WILLIAMS, ELAINE NAME WiiteiAms, BELI E .
SIREET ADDRESS | 505 JAMES RIVER RD. STREETADDRESS | a5y~ 57 5 ALMES RiwveERe. 2D,
arv-sizP | GULF BREEZE, FL 32561 ciy-Si-21p rULE BrREEZE, F1. B3-Skl
TITLE O Delete TITLE ) thange (] Addition
NAIE NAME
STREET ADURESS STREET ADDRESS
CITY-51-ZP CITY-5T-21P
TiLE [ betete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP ChY-S1-2IP
TITLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-21P
TITLE 0 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - CINY-ST-2IP

12. | hersby cerﬂig that the informalion supplied with this filing does not qualiy for the exempliens contained in Chapter 119, Florida Statutes, | further certify that Lhe information
indicated on this repor! or supplemental report is Lrus and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or ruslee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addresgwith al other like empo
Esb 723-4737

IRE AND TYPED OR PRINTED NAME dﬁlsums‘grﬂph OR DIRECTOR Date Daytimeé Prone &

SIGNATURE:

siGl

£ 7 IS 7 A2 < Fal - I
IIETIE W THIRIH S5 TTESidEeA L



