2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # 429037 ecretary of State
1. Entity N
ity Name 04-13-2006 90286 031 ***150.00
CHRISTOPHER ASSOCIATES, INC.
Principal Place of Business Mziling Address
9190 OAKHURST RD 9180 OAKHURST RD
SUITE 2-A SUITE 2-A
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
59-1464486 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ggcgg%AEf?JUSSRTHRD SUITE 2A Street Address {P.O. Box Number is Not Acceptable)
SEMINCLE, FL .
SEMINCLE FL 32646 33776
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE

Srgnatyre, typard or prnied naime of regstered agent and Wic 1 anphcakdle (NOTE Registeren Agenl signalure required whes rinslatng) DATE

. FILE NOW!” ‘FEE_]S $1 5000 S 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2006 Fee Will Be $55°'00 S Trust Fund Coniribution, [ Added ta Fees
_Make _Check Payable to Florida Department of State- -

10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [1 pelee TITLE, [JChange [T Addition
NAME CICCQ, ESTHER NAME

STREET ADURESS | 10336 BLOSSOM LAKE DR. STRIET ADDRESS

CIFY-ST-2IP SEMINOLE FL 33772 CITY-S1- 21

TILE [} [ petele MLE [ change [ Addition
MAME CICCO, ROBERT A JR NAME

SIREET ADORESS | 10385 BLOSSAM LAKE DRIVE STREET ADDRESS

CIY-$1-21P SEMINCLE Fl. 33772 CIrY-5T-29

TILE B . 1 Datete B [ Chanee [T Anditinn
NEME NAME

STREET AUDRESS STREET ADDRESS

Ciry-81-21P CUTY-SI- 2P

TITLE O Delete THLE [J Change  [_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2IP CITY-51- 2P

MLE O Delete TITLE T change L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-51- IIP

TITLE 3 pelete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-719 CITY-ST-2IP

12. | hereby cerlity that the information suppled with this filing does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certify thai the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or 1he receiver or ilusiee empowered 1o execuie Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atiachment with an adcress, with all other like empowered.

SIGNATURE: _ Esthu+.C o :&25«&:&- Esther H. Cicco odlorfos  1- SIS —<sso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




