FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P388000092755 g 03-23-2007 90011 047 ***150.00

1. Entity Name

CHANDLER PARK HOMES, INC.

Principal Place of Business Mailing Address . e A
18137 LONGWATER RUN DR. 18137 LONGWATER RUN DR.
TAMPA, FL 33647 TAMPA, FL 33647
TS e T o A EARAAIAM T AR
T 50 LAwE JoSerBing CAng| TS0d Lake Joserpmve Lave
Suite, Apl. #, etc. Suite., Apt, #, alc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
O0DESTA L COESIA L 59-3542203 Not Appiicable
Zi‘% 3556 CZ;(}VH ?—}93 3¢ 33?74 5. Cerlificate of Stalus Desired O Ei'gasql‘;fﬂdéﬁ"“a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent

. Name

STEINER, ALFRED F

18137 LONGWATER RUN DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647 —
7504 (AKE Joscpawe [ AVE

™ _ODESSA FL | $5¥5¢

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, lyped or ponled name of registered agent and titie i epplicable. (NOTE: Regisiered Agent signatute requited when reinstasng) DATE
EE T I o > . . .
... FILE NOWlL FEE IS $150.00 ' °8. Hection Compaign Fnancing . _ $5.00 Moy 8o . S
After May 1, 2007 Fee will be $550.00 Trust Fund Conlsibution. - Added to Faes.
10.: .7 OFFICERS AND DIRECTORS 1. < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE A Change (] Addition
NAME STEINER, ALFRED F NAME
STREET ADDRESS | 18137 LONGWATER RUN DR. SRIETADNESS | 7502 LAKRE TUIEPHILE LAnE
CTv-$T-ZP | TAMPA, FL 33647 CITY-ST-2P 60c5TA , FL 33376
TITLE O Delete TTLE [(JChange [ Acdilion
NAME NAME
STREET ADDRESS SIRLET ADDAESS
CITY-5T-2IP CitY-s1-2iP
TILE [ Detete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-51-21p -
TILE O Delete e ‘ [ Change (T Addilion
NAME HAME
. STREET ADORESS STREEI ADDAESS
CITY-ST-2IP CITY-SI-ZIP
TILE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2P CITY-S1-2IP
HTLE 1 pelete TILE O Ghange [ Addition
NaME L ) NAME
STREET ADDAESS o || ST ADDRESS . -
CIiy-ST- 2P ) CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemantal raport is tnegaritlaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver or jeustes empowsfed tg execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withkn addrass, all othar like empowersd. '

v hiReo b Stenel /1 51507 7 B 91.98%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Day:ma Fnone &

SIGNATURE:?




