FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgiwcngml:ﬂENT #P06000021584 05-03-2007 90048 036 ***150.00
CHAVIS FLOORING, INC.
Principal Place of Business Mailing Address
310 TEAKWOOD CIRCLE 310 TEAKWOOD CIRCLE
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S [ s RN MOAOR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ZO" "‘ ch Oq o] I Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gi';;lﬁf;jm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addresc of Now Reglistered Agant

Name

JENNINGS, JAMES E
310 TEAKWOOD CIRCLE Street Address (P 0. Box Number is Not Acceptable)
PENSACOLA, FL 32506

m City FL | Zip Code

8. The abovesimed entity submts thig's nt for the purpgse gf changing its registered office or ragistered agent, or both. in the State of Florida | am famikar with, and accept
the obligftions of registered agent

SIGNATURE . A A ‘7// 29 / Zoo7]

Signature, typed /v'{d name o! reqisieret] agest nW\e \NGTE Registernd Agant signaure (g s whan reinstating) DATE

FILE NOWIlI FEE IS $1 50.00 9. Election Campaign ﬁnanclng $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O netete THILE [ change [ Acaition
NAME JENNINGS, JAMES E NAME
STREET ADDRESS | 310 TEAKWCOD CIRCLE STREET ADDRESS
Ciy-5T-21P PENSACOLA, FL 32506 CITY-ST-2IP
TIILE 7 Detete TILE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZIP CITY-ST- 2P
TME [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-§I-ZiP ciy-§3-2Ip
TmE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP Cry-§1-21
TITLE 3 peicte TTLE [ change [ Addilion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2° ciry-51-212
TRLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5§1-2IP

12. | hereby certify that the infg 5 his fiing dowe not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
: ] accurd¥e and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
0 execuleYhis repart as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

_— ‘//2‘7 / 2007 (32) 292-(32.(

SIGNATURE:

SIGNANRWPED OR PRINTED NAME NING OFFICER OR DIRECTOR Daw “Dayiime Prone #
&~ -



