2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000002222

1. Entity Name
CHAMBERS FLOOR COVERING, INCORPCRATED

07 APR30 PM2: )|

Principal Place of Business Mailing Address
1135 W ORANGE AVE 1135 W ORANGE AVE
UNITB UNITB
— LR T
04262007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE Py Apled o
59-3212380 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Namn and Address of Current Registered Agent

T3\ ORANGE RVE DO NOT WRITE
TALLAHASSEE, FL 32310 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and dile f apphicabee . (NOTE: Registerpg Agent sigrature requined when reinglatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘rgn F'inancing 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME CHAMBERS, NEHEMIAH

STREET ADDRESS | 1135 W ORANGE AVE, UNIT B
CITY-ST-2IP TALLAHASSEE, FL 32301

e _TFOg10z2202457

e 05/11/07--01011--023  *%150.00
STREET ADDRESS

CITY-8T-2IP

TiILE

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does nol :qualilv for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this rpport as required by Chapter 607, Florida Stalutes; and that my namae appears in Black 10 or Block 11 if

changed, or on an attachment with an gfidress, wilhrall other like emp
SIGNATURE: _/ /07/2?:0%/// / il -2 70— 0 v

$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Dayteme Phone #




