2005 FOR PROFIT CORPORATION ..
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000120050

1. Entity Name

CHAMBERS ENTERPRISES OF AMERICA, INC.

04-18-2005 90550 041 ***150.00

Principal Place of Business

8637 WHITE ROSE DR.
QRLANDO, FL 32818

— e —— - -

Mailing Address

8637 WHITE ROSE DR.
ORLANBO, FL 32818

- e am——

1

20035560

2. Principal Place aof Business

3. Mailing Address

U

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

02092005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, EFI Number, / 0 Applied For
ﬁfg - 3 é [ 7 b .| Not Applicable
Zio Country Zip Country §. Cariificate of Status Desirad Im| gge‘gesc‘g?:é'iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS, RUPERT
8637 WHITE ROSE DR.
ORLANDO, FL 32818

Street Address {P.0O. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sagnaiute, Hyped of phinisd neme ol regrstersd agen: and

utke f applicanie

{NCTE: Rogrsiared Ageni Signature F£Qumned when fenstaing)

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

-8.. Election Campaign Financing - =
Trust Fund Contribution.

$5.00'May Be
Added to Fees

{

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD 7 Delere TILE [ Change [ Adgition
NAME CHAMBERS, RUPERT RAME

STREET ADORESS | 8637 WHITE ROSE DR. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32818 Oy ST-71P

TITLE O Dslete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21P ) CTY-ST-2IP

HIT: [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 29 CITY-$7-21P

TITLE [ petate TITLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET AGORESS

CITY-§1-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jcnange [ Addition
NAME . o — - - - — @ NAME _ —_— — - - [ - o S| e —mES o
STREET ADORESS STREET ADORESS

CITY-§1-2P CITY-S7-2P

e 7 Delete LE [CGChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢Iry-s1-2°

12. | hereby cerlity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repert or supplemenial report i true and accurate and that my signature shali have the same legal effect as il made under oath; that 1 am an officer or director
ol the corporation or the receiver Or trusiae emps wgreld to execute this reporl as required by Chapler 607, Flerida Statutes; and that my name appears in Biocck 10 or Block 11 it

ith all

changed, or on an attachmaent with an addres

SIGNATURE:

har like empowered.

4%47/&:\

Of DNIRECTOR

Date Daytme Phore £




