2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # Mé6392 Aug 02, 2007 08:00 AN
1. Ertey Narme Secretary of State
CHAPPIE'S CARPET & FLOORS, INC.
Principal Flace of Busness Mailing Address
3813 CLARK RD 3813 CLARK RD
o + AR R EER
2. Prncipal Place of Business - No PO. Box & 3. Maling Address
Suste. Apl ¥, oaic, Su%!e. Apt #, elo. ond MOORE CR?E{}M {4;&7}
City & State City & State ) 4. FEI Number ; Appied For
65-0026641 nat Apphicatle
Zp Country Zip l Country 5, Cenificate of Status Desired O ?eae‘gfq:;‘f:{iiﬁma!
6. Name and Address of Cuﬁ'me-rgﬁegi:s_!;.;é‘é i.ggr_:i T 7. Name and Address of New Begistered Agent
Name )
SUPLEE, SHEA P.A,
800 SOUTH OSPREY AVE Street Address (PO Box Number & Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

8. The above named aentity submits ths statement for the purpose of changog Us regisiecred office or ragistered agent, or boih, in the State of Flonida | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE

Sugnsikne, fyoeg o prnied nane of rgpsiared ageni and bie i aphbouble {NDTL Regsteven Agent sipnahus raqured whet: rnslaing) DATE
FILE NOWI!! FEE 15 $550.00 . | S607 193(2)(b}. £.5. allows for tne waner of the $400 0 , o

DUE BY September'5, 2007 ' | lateiee. By checking this box, the corporation certhes it e Eii:;;;ag;ﬁfguig:nw% fﬁsd'g?:’;‘:;?&
Make Check Payable 1o Florida Departrent of State | did nol recsive pror notice. Fee 16 fils is $150.00. E( '
19, OFFICERS AND DIRECTORS 1t ADENTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD 7 oetete )13 [ Crange [ Adoiden
KAWL CHAPMAN, KENNETHR. NAME Lo

! o

STRELT ADDRESS [F460 CASS CIRCLE STREET ABDRESS 08 fgg?’g%n 2-;’,9 -
erestze  [SARASOTA FL G572 g 0003-024 150,080
TILE SD £ Detete THE Clohange 3 Addilion
HAME CHAPMAN, PATRICIA HAME
STRETT ADDRESS {7480 CASS CIRCLE : STREET ADDRESS
LrY-st-2r BARASOTA FL CiTY-5T- 2P
jil[kd VP £ pejee i Clange [ adition
MAME CHAPMAN, KENNETH JR. HAME ’
STRLETADRRESS 14035 CEDAR DAK WAY STREET ADDRESS
oTY-S-IP SARASOTA FL 34232 OITY-5E- 2P
HILE 1 petete TIRE ] Change ] Addition
NAWSE HAME
SIREET AGDRESS SIREET ADDRESS
oIy -T2 Ty ST 2IP
e 7 patee (413 Jcharge 3 Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
£I7Y-S1.2IF CITY-S1- 2F
TME 73 oelete TE ] Change £} Adgilion
NAME NAME
SIREET ABDRISS STREET ADGRESS
CITY-57- 2P CITY-§T-71

12. thereby certify that the information_supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | turther cartily that the miormation
ndicated on this report or supplementat report is true and accurate and that my signature shall have the sams feqal effect as «f made under cath, that } am an officer or director
ot the corporation or the receier orirustee empowered to execiute Hus report as required by Chapler 807, Florida Statutes, and that my name appears ¢ Biock 10 or Biock 11§
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE =5

= oft PR e RAMEGR-SIGRNG OFFICER OF DIRECTOR Date s Phoma 4

=Sl - G213

i
7+




