FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000032554 ' 03-30-2005 90030 030 ***150.00

1. Entity Name

CJ CARPENTER FLOORING INC.

F‘rinc.ipal Place of Business Mailing Address

4539 NEEDLE PALM DRIVE 4539 NEEDLE PALM DRIVE

NEW PORT RICHEY, FL 34852 US NEW PORT RICHEY, FL 34652 US

e s R ENCARMIRAR e ERACCEIEARE
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Appiied For

~ 0?0 -—é 7A 6_07,)?4 Not Applicable
a0 "‘, Country de_ B Cmfntry‘ _.. . |5 Certificae of Sratus Desireg_ _‘[:] fz'giﬁfﬁﬁm'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
CARPENTER, CHRISTOPHER J
4539 NEEDLE PALM DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SHENATURE
Signaieire, typad or printed nama of registerad agent and tie i applicable. (NOTE: Fegistered Agent signaturg recuired wnen rensiating) LATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cornitribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D,P : O vetete TTLE [ change 7] Addition
NAME CARPENTER, CHRISTOPHER J NAME
STREET ADDRESS | 4539 NEEDLE PALM DRIVE STREET ADDRESS
CITY-Si-7P NEW PORT RICHEY, FL 34652 : CITY-ST-2IP
TITLE VP ] Deiete TITLE I Change 77 Aadition
NAME CARPENTER, PATRICIA NAME .
STREET ADDRESS | 4539 NEEDLE PALM DRIVE STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34652 CITY-ST-ZiP
THLE ] Detete TILE L . [ Changa [ Addition
(1YY S | T T 7 NAME
STREET ADDRESS STREET ADDRESS
Clty-§7-2I CITY-ST-2IP
ME ) Detete TITLE T ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP_ - GITY-ST-2IP
TmLE . O Delate TITLE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S7-2IP Cy-$1-2IP
TITLE [ betete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-ZiP -

12. I hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify thal the information
indicated on this repor! or supplementat report Is rue and accurate and that my signature shall have the same iegal effect as it made under ozth; that § am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attaghihent with An ¥dgifbss, with all cther like empowered,

Meis T peeoree. amomor 32505 | 121084583

OF SIGNING OFFICER OR DIRECTOR Date T Darteme Phone #

SIGNATURE:




