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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000023810

1. Entity Name

CIF—E{ARIIIBERS PAINTING, PRESSURE WASHING, AND
WOOD RESTORATION INC

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 APR -1 AMII: 10

Principal Place of Business

2405 TOMMY AVENUE
PALATKA, FL 32177

Malling Address

2405 TOMMY AVENUE

us PALATKA, FL 32177

us

| /435 Hbchution Ferry #d| |43 Huichiison TErry Rd | \
uite, Apt. #, etc. 4 Suite, Apt, #, etc.
03312008 Chg-P CR2ZE034 (12/06)
ey FL Quiney  FL
City & State City & State 4. FEI Number S50-00- yi Applied For
208559277 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired
| F2352 C'Ianl.N J2352 C)Aﬂ@ I Y : o Fee Required

6. Name and Address of Current Registered Agent

7. Namg and Address of Now Registered Agont

CHAMBERS, ANTHONY L
2405 TOMMY AVENUE
PALATKA, FL 32177

Ngme

birs

Street Address {P.O. Box Number is Not Acceptable)

£rey

Duiaxy FL. 32352

City

FL I Zip Code

the obligations of registered agent.

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

“/1[og

SIGNATURE Mty_i{_m—
Signature, Iyped or printa name of registered agent ang ttle if applicable.

{NOTE: Registerad Agen! signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O Delete TITLE Change [ Addition
s CHAMBERS, ANTHONY L g 3s Huv'-ﬁl.‘.nddn recry ﬁj]

STREET ADDRESS | 2405 TOMMY AVENUE STREET ADDRESS SZ'A' ney

cnv-51-2F | PALATKA, FL 32177 cy-s1-21p -:“ ar1l1=17 ‘?1—' =

TITLE {J Delete TITLE 04,01 ¢ (13-~1] I006--n17 WI% E@ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI- 2 CITY-ST-7P

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

MILE O pelete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-21P CITY-ST-2IP

THILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

e

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the Information supplied with this fifin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali olher like empowered,

(4 IYY - 245/

Daytime Phone #

2-829Y

Date




