2008 FOR PROFIT CORPORATION
ANNUAL REPORT

¥ STATE
DOCUMENT # P94000002222 SECHETARY ‘%poma»
\HS QN nF Cot
1. Entity Name Dl
CHAMBERS FLOQR COVERING, INCORPORATED .
08 APR 28 PH O 00

Principal Ptace of Business Mailing Adcress
1135 W ORANGE AVE 1135 W ORANGE AVE
UNITB UNIT B
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 :
e AN LD OADEAR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

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

59-3212380 Not Applicable
Zie : Country Zin Country 5. Centificats of Status Desired () figesq L‘:}:’j;”""a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
CHAMBERS, NEHEMIAH
1135 W ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT B
TALLAHASSEE, FL 32310
City FL | Zip Code

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
ihe obligations of registered agent.

SIGNATURE
Signature, typeo or printed name of ragistered agant and titte it applicable. (NOTE: Regislerect Agent signaturs required when rainstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Cempaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete FITLE [ Change ] Adcition
NAME CHAMBERS, NEHEMIAH NAME W ey S = e B
STREET ADDRESS | 1135 W ORANGE AVE, UNIT B8 STREET ALDRESS 24729, U'3—-I:| 101--018  #%{5 ;\i .00
Ciry-S1-2IP TALLAHASSEE, FL 32301 CITY-S7-2IP
TILE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIiLE [ efete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTE ] Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§T-2IP
i3 O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-21P

12. | hereby cenriify that the information supplied with this fllin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 the corporalion or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrfent with an address, with all other ke empowered.

SIGNATURE: /L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ayllme Pncna 3

\\71"\@)




