2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:0
DOCUMENT # P04000032554 i

1. Entity Name

CJ CARPENTER FLOORING INC.

Principal Place of Business Mailing Address
4539 NEEDLE PALM DRIVE 4539 NEEDLE PALM DRIVE
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL. 34652  US
03162007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE rREpT— Rosieato
20-0765224 Not Applicable

0 $8.75 aadtional

_ i .
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registerad Agent

CARPENTER, CHRISTOPHER J o -
4539 NEEDLE PALM DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH IS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypud or printad nama of registerad agent and ttle f apphicabla. (NQTE Registared Agenl signalure requited when rainstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution a Added to Fees
14. OFFICERS AND DIRECTCRS [
TINE DP
NAME CARPENTER, CHRISTOPHER J

STAEET ADDRESS | 4539 NEEDLE PALM DRIVE
CITY-S1-21P NEW PORT RICHEY, FL 34652

TITLE VP

NAME CARPENTER, PATRICIA

STREET ADDRESS | 4539 NEEDLE PALM DRIVE
CITY-ST-2P NEW PORT RICHEY, FL 34652

TMLE
NAME

risar - DO NOT WRITE

i ~IN THIS SPACE

STREEY ADDRESS

CATY-ST-29
e
NAME
STREET ADDRESS S -
gl : LENICID0 T 20636
S e e L DRSDLADT-3011T-001 150,00
TLE ... : n wh o
NAME A B
STREET ADDRESS . T,
CITY-ST-2P

12. | hereby cerlity that Ine imormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indrcated on this report or supplemental repprt is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusteé mpowered 1o execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an atlac i ik empowered. 25’5136

SIGNATURE: s \}(] AR & - 24- o7 7Z7 37541

NmE OF SIGNING OFMQER OR DIRECTOR Dae Dayume Prone #

0A

Secretary of State

9




