2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000002222

1. Entity Name
CHAMBERS FLOOR COVERING, INCORPORATED

FILED
06HAY ~1 PH 1: 38

Principal Ptace of Business Mailing Addrass SELPE‘_ i it [__ ST
1135 W ORANGE AVE 1135 W ORANGE AVE ‘

ONTT 8 o TALLAHASbEE FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL. 32310

L

5012006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =TT RemiedFa

59-3212380 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

T3 W ORANGE AVE DO NOT WRITE
lTJ:LHBHASSEE, FL 32310 IN THIS 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
Sighature, typed o printed name of ragistared agent and ttle if appticabie. {NOTE: Ragistared Agent tgnature required when reinscating ) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees
19, OFFICERS AND DIRECTORS ]
TILE PD
NAME CHAMBERS, NEHEMIAH

STREET ADDRESS | 1135 W ORANGE AVE, UNIT B I e e
ov-s-2p | TALLAHASSEE, FL 32301 3 VA i U"" Ttz 1

(522N~ 0as-——002 %150, 00

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby cerl; that the information supplied with this ﬁll does not qualify for the exemptions cortained in Chapter 119, Porida Statutes. | further cartify that the information
indicated on |s repor! or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rm%pwered to execute this r pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an pfidress, with all other like
il $—0l- 08 59526930

TURE AND TYPED OR PICNTED NAME OF SIGIENG OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE:




