[

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am
DOCUMENT # P98000036220 i ecretary of State

1. Entity Name
04-20-2005 90352 030 ***150.00
CHAMBERLIN THUCKING INCORPORATED

Principal Place of Business Mailing Address
7271 COBIAC DR, 7271 COBIAC DR.

2, Pnncupal Place@:}ness A‘V tllng A M
Ll %

Suue Apt. #, efc. SL!HB Apt. #, etc. 15t MOORE CR2E034 (10‘104)

. 1
ty & State i 4. FEF Number Applied For
w H[DJLLJ\ gﬂ.ﬂlﬂ— % H«P’bn‘- j(.NLL&/ 46-0436403 Not Applicable

2?;11 I'l ‘ Cntfy 37/1' I L ' ugA 5. Certificate of Status Desired O gi;g‘;:?::m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHAMBERLIN, DAVID C

- Name

7271 COBIAC DR. Street Address {P.Q. Box Number is Not Acceptable)

ST. JAMES CITY FL 33956

£ . City FL ‘ Zip Code

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

SIGNATURE

(NOTE Registered Agant signatule required wher fanstating) < DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFIQERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Celete e %rw c, (] | ML change [ Addiion
NAME CHAMBERLIN, DAVID C NAME b%/ il{.‘:)j\:

STREET ADDRESS | 7271 COBIAC DRIVE STREET ADDRESS 4 I

arv-stze | SAINT JAMES CITY FL 33956 CIrv-§1-2p H.duL Tvide_ 327144

TITLE ST [ Delete TITLE [ change [ Addition
NAME CHAMBERLIN, KAREN A NAME

STREET ADDRLSS | 77 GORSLINE STREET STREET ADDRESS

or-s5i-2p | ROCHESTER NY 14613 CITY-ST-2IP

fiLE ] Delets e 7 o [ change ] Addition
HNAME —— —— . - HAME - - - B nT -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TILE [ Delete THLE [] Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TIMLE ] pelete THLE [] Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS RO ‘ STREET ADCRESS

CIRY-ST-UF CITY-S1-21P -

12. [ hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, wiyQall cther like empowered.
SIGNATURE: K&u"a M-ZL- Y- l-o< 58S 456-3579

SG‘J#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daylme Phona £




