2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90861 016 ***150.00

DOCUMENT # 527318

1. Entity Name

CHAMPION CARPETS, INC.

Principaf Place of Business

519 SOUTHWEST PARK ST.
OKEECHOBEE, FL 34972

Mailing Acdress
PO BOX 2032

OKEECHOBEE, Ft 34973

60045911

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

LT

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

04262007 Chg-P CR2EQ4 (12/06)
0% N. Parrott Ave.
ity & State City & Slate 4. FEI Number Applied For
6 E(‘JﬂDbtﬁi ; FLQ* 65-0256166 Not Applicable
Zip Couniry ae Couniry 5. Ceniilicate of Status Desired O $8.75 Additional
JHCW a Fee Reguired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CHAMPION, BILLY W.
519 SOUTHWEST PARK ST.
OKEECHOBEE, FL 34974

""Clhompien B W

Strael Address (P.O. Box Numbef is Not Accepfabie]

0% N, fartot Aoe.

FL

" OFcechoee.

KeisvP,

8. The above named entity submits this siatement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agsant.

SIGNATURE

Signatue, typed of printed name ol 1egisterad agent and

title if apphcabla,

[NOTE Ragistered Agan signatura (aguired whan remstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE DPC O velete TLE O change [ Adeition
NAME CHAMPION, BILLY W, NAME

STREET ADDRESS | PQ BOX 2032 STREET ADDRESS

CITY-§T-ZiP OKEECHOBEE, FL 34973 City-S1-2P

TITLE DVPT [ belete TITLE [J Change [ Aodition
NAME CHAMPION, REGINA A NAME

STREET ADDRESS | PO BOX 2032 STREET ADDRESS

Ty -Si-21P OKEECHOQBEE, FL 34973 CITY-ST-ZIP

TIMLE [ elete TLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-51-21P

TWTLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CiTY-ST-21P

TITLE {J) Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

TILE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an oflicer or director

of tha corporation or the receiver or tr

changed, Wm wit
SIGNATURE: Ny

[elF) =

powered.

ﬁ’///wzﬂ)

is report as requirad by Chapter 607, Florida Statles; and that my name appears in Block 10 or Blogk 111

N 43707 3 N353

Date Daylme Phone ¥




