200€ FOR PROFIT CORPORATION ,

o ANNUAL REPORT

. FILED |
Apr 19,2006 08:00 AM

DOCUMENT # P04000032554

1. Entity Name .
CJ CARPENTER FLOORING INC.

Secretary of State

Principal Place of Business

4539 NECOLE PALM DRIVE
NEW PORT RICHEY, FL. 34852

Kailing Addross

us

4539 NEEDLE PALM DRIVE ‘
NEW PORT RICHEY, FL 34652 US|

t
'

st

DO NOT WRITE IN THIS SPACE

1 W EAR TR R

6. Hame and Address of Current Registered Agont

j -
Q3042008  Na Chg-P CRZEQ34 (11/05)
4 EEtNumder Appiod For
20-0765224 R 7;1\’071 Apnticat
~ :r:" s ! - 5 CSHificale of Status Desired g $8.75 Acattanal

Fag Requ!reg__ o

CARPENTER, CHRISTOPHER I
4539 NECDLE PALM DRIVE
NEW PORT RICHLEY, FL 34652

DO NOT WRITE
IN THIS SPACE

i

8. The above named entity submils this stafement for the purpose of changing its registered office

or registered agent, o7 both, In the State of Fiorida. 1 am Tamitar with, and accepl
; ' ’

the obligations of registered agent.
SIGNATURE E - "
Eigraturn, lyped os printed name of recisicrad agent and bile it spplicabie . [MNOTE. Reglsteins Agent sigm:nm—a requlred when 1einsiating) > "OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 1 $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] o - i B |
WILE D.P - ’ :
HAME CARPENTER, CHRISTOPHER J !
STRLET ADORESS | 4539 NEEDLE PALM DRIVE o LOOGTS 13263 -
Cre-srar | NEW PORT RICHEY, FL 34852 OBA32/030-50045-013 150,00
TILE VP
HAME CARPENTER, PATRICIA :
STREET A0ORESS | 4538 NEEOLE PALM DRIVE -
Cy-ST-2iP NEW PORT RICHEY, FL 34652
TIFLE
NAWE '
STREET ADORESS i
CiTy-S1-ap DO NOT WRITE
TILE ]
e IN THIS SPACE
STREET ACDRESS :
care-5T-2p i
TITLE '
HAME :
STRLET AGDRESS i
CrTY-5¢-2w i
TILE !
MARE .
STREET ATDRESS
cny-s1-o0

of the corparalion or the recalver or trustee strpoe
changed, of on an atlachmenlyvi .

SIGNATURE:

12. | hereby certily thel the Information supptied with this fiing does not qualify jor the exemptions eontained In Chapter 119, Florida Stalutes. 1 fLrher certify that the inforimalion

indicated an this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § arm an officer o drecior
red (o exacuta this raport
atl cther jike empowered.

as required by Chapter 607, Flotida Statutes; and that my namelappears in Siock 10 o Block 19 if

2P} H7-0 ; 127-843-3873

i Phone ¥




