2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M66392 Jan 29, 2005 08:00 AM
1. Entity N, -
nly Name . Secretary of State
CHAPPIE'S CARPET & FLOCRS, INC.
Principal Place of Business I - Nalling Adchess - N
3913 CLARK RD s . 3913 CLARK RD
SARASOTA FL 34233 _ SARASOTA FL 34253
Suite, Apt. #, eicC, - _ o Suite, Apt 4, etc. - S 1st MOORE CR2E034 (10/04)
City & State o City & State ) 4, FEI Number Applied For
L 65-0026641 Naot Applicable
Ze Country ap Courty 5. Cartificate of Staus Dasied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————— e - T Nams —
SUPLEE, SHEA P.A. -
800 SOUTH OSPREY AVE Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34236 _
City ) FL Zip Code
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE S — - — - .
Sigrature. fybad of prinled name of regriterad agant and tile f applicabis [NOTE Registarad Agenl signature requirad whan s tarng) . DaYE
Wi ST B
FILE NOW!Y FEE IS §150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feoe Will Be $550.00 Trust Fund Contribution. ] Added io Fees
Make Check Payable to Flcrida Department of State
10, _ 70FFICERS AND DIRECTORS - l 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
g PD [ Delete il ) [ change  [] Addition
LOO0R0202835
NAME CHAPMAN, KENNETH R. NAMP []1 Eete ”D"~‘3i3131[i-ﬂ£]2 150,60
~TRIE MDDRESS | 7460 CASS CIRCLE : STREET ADDRISS FRdriiamy U
Gily-sT-2IP SARASOTA FL T , CIFY ST-ZIF
L sD . - Clpete  f§ nuf [J chenge [ Addition
NAME CHAPMAN, PATRICIA NAME
SIRFFTANMRESS | T4B0 CASS CIRCLE . - SIREET ANDRYSS
ciy-si-ar (SARASOTA FL . i VST AP
e VP i Coeete  § ne Jchange [ Addition
NAME CHAPMAN, KENNETH JR. NAME
SIRLETADDRESS | 4935 CEDAR OAK WAY STRFF ADNRESS
vty -sT-JiF SARASCTA FL 34232 ) _. Cory e
Lk - T " [ Golete . TILE [ Change ] Addition
NAME . MAME
STRFET ADDRESS STREET ADDRESS
iy~ S7- 3P Ciiy-ST-JF
TILE T T O opetets e : - [l change L] Addition.
NAME HAME
SIREET ADDRESS . SIRLET ADARF5S
CHrY-ST-#P CHY-SF-0F
nne S D.Belete o Hilk [JChange ] Addition’
NAME . NAME
SIEEL ADDRESS STREETADDRESS
CiY ST o Iy ST-ap
12. | hereby certify that the information 5&p?;ﬁéd with this ﬁﬁhg dogs not qualifyifor the axemption stated in Section 119.07(3)0, Flonda Stalutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recedver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ar address, with gll othar like empowered R é’ W
ﬂ/j'/{ 7" A
SIGNATURE: - PRer  [-ZI-25 94,.923-5¥9y
SIGNATURE AND T NAME OF SIGNING OFFICER OR DIRECTOR v Lrali Dayteng Phone §




