-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT < FILED

DOCUMENT # F06000000116

1. Entity Name
CHRIS WILDER, INC,

Principal Placa of Business . it i vl e MallmuAddress arge . LI
5409 OVERSEAS HIGHWAY #288 5409 OVERSEAS HIGHWAY #288

MARATHON, FL 33050 MARATHON, FL 33050

0 L T

02122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |- M

94-3252674 Not Applicable
8. Certificate of Siztus Desired [ g: ;:: L‘;g‘um""a'

8. Nane and Addrass of Current Registered Agent

?4'(','{93 g%b%ggfs HIGHWAY #288 DO NOT WRITE
WARATHON, FL 33080 IN THIS SPACE

8. The ebove nared entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigracurs, typed or prvaed name of regiiared agent and e N appicatie. {NOTE: Registorsd AQet wignasure required when reneiatng) QATE
. 9. Election Campaign Financing $5.00 May Bs
e LML PR IS S18000 e O S
10. OFFICERS AND DIRECTORS T
TME CPS
NanE WILDER, CHRIS

STREET ADDRESS | 5409 OVERSEAS HIGHWAY #288
cay-§1-np MARATHON, FL 33050

me LI ".n:lﬂh4 403

NAME D306 07-80070-005 150,00
STREEY ADDRESS |

Cry-ST-2P

TITLE
NAME

ot . _ DO NOT WRITE

e . , IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

TmE

NANE

STREET ARDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CITY-S1-0P

12. | hareby that the information suppliad with this fi gm; doas not qualify for the axemplions contained in Chapter 1108, Fiorida Stafutas. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver o trusiee empowered to exacute this raport as required by Chapter 807, Florida Statutes; end that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addraas with all cther like empowéred.

SiGNATURE: —Q%é%h—ﬁé%”m 2/3/or s 2pr0

Feb 26, 2007 08:00 AT
Secretary of State



