FILED
» 2006 FOR PROFIT CORPORATION - May 03, 2006 8:00 am

‘ ANNUAL REPORT , Secretary of State
DOCUMENT # P98000092755 AT 05-03-2006 90199 013 ***150.00

1. Entity Name
CHANDLER PARK HOMES, INC.

Principal Place of Business Mailing Address 3 i
TB8T37-LONGWATER-RUN DR. 18137 LONGWATER-RUN DR.
TAMPA- 33647 — “TTAMPA-FL-33647-

VAC T AL

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == AopioaFa

59-3542203 Not Applicabla
if - $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current ﬁo%lstorad Agent !

STEINER, ALFRED F
1
TAMPA-FE33647

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE___» .= ° = 1
Slgnum wpooo:pmxeu name of registerad. lDeDt apamienl AppHGALIS. (NCTE: Registerad Agant signature raquirsd when reinstating) DATE
IR .
s . Eleclion Campaign Financing 5.00 May Be
FILE NOWIH FEE IS $150. oo’ 9 Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. QOFFICERS AND DIRECTORS I
TILE D
NAME STEINER, ALFRED F

- STREET ADORESS | 18137 LONGWATER RUN DR.
CiTY-ST-21P TAMPA, FL 33647

TITLE

NAME

STREET ADDAESS
CiTY-87-2IP

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby centify that the information supplied with this mm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true an accurate and that my signature shall have tha same lagal affact as if mada under oath; that | am an officer or director

of the corporation or the regeiver or trusteg empgwerad 1o exscute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrggnt with an a mrther like empowered.

B—  ALrpen £ JT7emnel "{"}( o, AR

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: /
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