~ 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

" et Co—
DOCUMENT # P94000002222 L oL
1. Entity Name *
CHAMBERS FLOCR COVERING, INCORPORATED . Lt G-
o5 tiY -2 £ 8 L0
A R R Y

Principal Place of Business Mailing Address . ,:_:J e - ! r I[\m A
1135 W ORANGE AVE 1135 W ORANGE AVE v At
UNITB UNIT B
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T s v A0 CEWERE IO oA

Suite, Apt. #, etc. Suite, Apl. #, etc. 05022005 Chg-P CR2EC34 (10/03) (5

City & State City & State 4. FEl Number Applied For

59-3212380 Not Applicabls
Zip Country Zip Country 5, Certificate of Status Desired (|| ?t?e-gesq l'ng:‘;tb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHAMBERS, NEHEMIAH
1135 W ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)}
UNITB
TALLAHASSEE, FL 32310
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name ol registared agent and Itk it applicabile. (NOTE: Registared Agani signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

Due by Saptember 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD O petete TME [ Change [ Addition
NAME CHAMBERS, NEHEMIAH HAME
STREET ADORESS | 1135 W ORANGE AVE, UNIT B STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-29
ITLE 1 Delete TITLE [ change [ Addition
NAME NAME AINOSAEET 1 =
STREET ADDRESS STREET ADDRESS 05717 /0501024024 +]150.00
CITY-8T-21P CITY-ST-21F
TITLE O velete TILE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P {Imy-s1-2P
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
ks CJ Detete Tne {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?53)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corperation or the receiv?r trustee empowered to 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 wih an adgpess, with all other like empowergd.
SIGNATURE: _/) fW W S-2405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phare 0




