FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P384000084480 L 04-25-2007 90165 006 ***150.00

1. Entity Name

C. L. CHAMBERS, INC.

Principal Place of Business Mailing Address ; q uv _' uwe
6553 LANI DR 6553 LANI DR ’ '
ZEPHYRHILLS, FL 33542-7588 ZEPHYRHILLS, FL 33542-7588

VRO AU

04132007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRE=EY— Aopied For
65-0532660 Nol Applicable
$8.75 aqditional

5. Certificate of Status Desired O

Fee Reauirad

6. Name and Address of Current Registered Agent

BAGGETT, JUDSON B DO NOT WRITE

6815 DAIRY RQAD

ZEPHYRHILLS, FL 33540 IN THIS SPACE

8. The above named entily submits this slatement 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
Signature. lyped o printed name of registerec agent and title if applicable. (NOTE: Registerec Agent signeture recuired wnen reinstating DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conrribution, O Added to Fees
10, ! OFFICERS AND DIRECTORS
TILE P
NAME LINCOLN, RODNEY D

STREET ADDRESS | 39145 PRETTY POND R
CITY-ST-2IP ZEPHRYHILLS, FL

TITLE

NAME

STREET ADDRESS
GITY-57-7IP

Tt
NAME

z::;s;:n;:sss DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-2I0

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-S1- 217

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the informaiion
indicated on this repor of suppleme report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver olAfusfee empowered to execute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Slock 10 or Slock 11
changed, or on an attachment willf an Address, with all other like empdwered.

SIGNATURE: I tnty £ Fne R 7£/2-0) _ f3-FP7-44 47

SIGHATURE AND WFEWRIN’Y‘ED NAME DFSIGNING OFFICER OR DIRECTOR Date Dayume Prone &
v




