2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . . FILED

DOCUMENT # M68392 Jan 31, 2006 08:00 AM
1. Entty Nars Secretary of State
CHAPPIE'S CARPET & FLOORS, INC.
Principal Place of Busmeass _ Maiting Address
3913 CLARK RD 3813 CLARK RD
T R T T
2. Principat Place of Business 3. Mauing Address

Suite._ﬁ«ﬁt. #1, 8ic. 7 b Suite, Apt. #. slc. 1st MOORE CrpEasa {1 D'fOs}

City & Stat Cny & S 4, FEL Numb Apphed For

iy ate 1y e rebar B55-0026641 o APﬁmé,t
Zip Country Zp Countey §. Certificate of Status Desired O geaegesq L‘:;f:;m"a'
§. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent -

MName

ggg %%E’U.?f? %%P%é‘( AVE . Streat Address {P.O. Box Number 15 Nol Acceptable)
SARASOTA FL 34236 -

Cay FL J- Zp Cade

8. The abave named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, intha State ot Flarida. ' am famit_rar with, and aci e,
1he obigations of repistered agent.

SIGNATURE — —_
Sgnatte. tyned of peried name of regrsterad agent and tic A applicatie MOTE: Repisiered Apent Agranme requiad when renstatmg) OATE

FILE NOWSI! FEE JS $150.00
_Make Check Payabie 10 Florida Pepantment

8. Eletyion Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added to Fess

10, OFFSCERS AND DIRECTONS i, ADDITIONS/CHANGES 1O OFFICERS ANO DIRCCTORS IN 11
TILE PD [ Deiete 4133 3 Change face
NAME CHAPMAN, KENNETH R. WAME q Qﬂ e

STREEY ADIRISS } 7460 CASS CIRCLE . STREET ADDRESS - lﬂg E gg%gg .

Cv-5T-2F  |SARASOTAFL ) CUTY-$1-2% D2A)3/0b- -004 150.00

TMme 1 sD 3 Delete e [Dcnange  [ad
HAME CHAPMAN, PATRICIA ) MAME

STREET ADDRESS | 7460 CASS CIRCLE SIAELS ADDRESS

cry-sT-0F | SARASOTA FL — CiFy-S1- 17

T vp 3 Detce QT O Crangs  {Faee-
BRME CHAPMAN, KENNETH JR. HAME

SIREET ADDRESS | 4935 CEDAR OAK WAY SIREET ADDRESS

CIY-5T-IF  |SARASOTA FL 34232 " Liry-si-o

me T Delets TE _ O Chamge [ 227
RANE HANE

SIREEF ADDRESS STREET ADDRESS

CoIY-§1- 7 Cify-ST-21P

HILE [ velste e Cicrange 3 ac
NAME HAML

STREET ADDRESS STRELT ADORESS

CiTy-S7-21P Cify- §1- 2P

Tt 3 petere T Othange 14
NAME KA

SIREET ADTRESS STREET ADDRESS

CHY-51-Z8 GIY-51-21°

12. 1 hereby cemy (thal the informapen supplied with tus hing does not quality for the exemptions comamed m Seclion 119, Florida Statutes. { fyhar cedily that the inforoaie
indicatea o tis repait of supplementa) report is rug and accurate and that my signature shall have the same fegal eftect as if mada under aath, that 1 am an officer o Gired”
of the carparation ar the receiver or rusies empowered o exscule this seport as fequired by Chagter 607, Florida Statutes; and that my name sppears in Block 10 o7 Block

if changed, or on an attachment with an adgre i pil pther Sike empowered. éef‘,

;&yyﬂ f/é/?”""“/ l;ﬂé bé_FY/ %27 Sy

T tutd Phong &

e IRIT s 28 A 8L P i R ITE{ P I ™ TS 15T (Tt e iy



