¢

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Fo7o00002608 - =~

1. Entity Name

CHRISTOPHER E. HOBSON INC.

Principat Place of Buginess Mailing Address
3242 E COAST HWY 3242 E COAST HWY :
CORONA DEL MAR CA 82825 CORCOHA DEL MAR CA 02825 '

2. Ponoipal Place of Business F Mading Adoress i

FILED
Apr 21, 2006 08:00 AM
Secretary of State

L

b Buils, Apf. ¥, BiC. 'Su{le, Apt, ff, gic. P 1st MOORE éH2E934 {10/05)
Tily & Sizie Ciiy & State 4, FCf Number : Applied For
i ] 33-0593586 o tapion
y C M ..
Zip quniy op Country : §. Cedilicate of Status Desired M $8.75 Additonal
' Fag Required
T 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Ageni
Name :

PARACORP INCORPORATED
236 EAST 6TH AVE.

Street Acress (P.G Box Number is Not Acceptable) .
; ‘

TALLAHASSEE FI. 32303

Ly

; FL T Zip Code

fhee vbhgatons of registered agent
1

1l

[ a. Tha above n_améd—emity subomils this statement far the purpase of changing s registered office or r?:g?sterad agent. or both, in the State of Floripa,
*

b am familiar with, ang sccsy

'

SIGNATURE
Seggrntuea. el or pouied navie of rensieres agent and Kbic d applcatla OTE Reg stored Agant signmhonks romared when ronstating} OATE
FILE NOW!H FEE IS $150.06. | ; 9. Election Gampagn Financing  $5.00 May &
After May 1, 2006 Feo Will Be 3550.00. . ? TrustFund Conribution. [} Added to Fees
Make Check Payable to Florida Department of State !
10. - OFF ICEHS AND DIRECTORS 1. ADDITIONS ICHANGES TO CFFCERS AND DIRECTORS N 1T
RILL E!; 3 poiete BLE O Change [ acdinr
NAME HOBSOM, CHRISTCPHER E HAME
SIRELEF ADDRLSS {510 BOLSA C SWRCETACORESS § ‘
£Hv-51-4P  INEWPORT BEACH CA 82663 CIT-SE- 1P 1 Un000as23nes
AL P 03 Deicte e L 05:03/0G-8005 710 4ud &0 (-
HIAKT HOBSON, CHRISTOPHER E HAME “_
SIREEL ACDRESS | 540 BOLSA STREL ADDRESS
Cury-sr- 29 NEWPCRT BEACH CA 92663 CiTy-SI-2iP
i g T pelere WLt ‘ 1 Chage 3 Adddian
RAME MEDINA, DIANE HAME :
SIREET ADDWIES 1223 € 16TH PLACE F STHLLT RDDRESS
LIvY - $1-2P COS8TA MESA CA 92827 CiTY-SI-4P
THLE 21 patete TIE ' [3 Change [T Addilion
WAME NAME
STREET ADDRISS SIRELT ADORESS
GIY-55-2I7 £HY-ST- 2P
TIRE O3 coiee ik : ' O change 3 Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CilY-§7-2 LTy -ST- 2P
TR {3 Cetete WIE : ' i Change [ Additan
NEME HetE
STREL 1 ADURESS SIRLET ADDRESS
CHY-81-2P LY -S3-Zp

of the corporation or the recewver of ty
¥ changed, of on an allachment

SIGNATURE:

lan address, wi txer ke empoweied.

12. | hereby certily that the nfarmation suppfied with this fifing does nat qually tor the exemptions cenfained in Section 119, Florida Statutes, ! turtlier cetily hat the informaron
wihcated on Wis repon or supplemental repost is true ang accwate and that my signature shalt have ihe same Iegal eliect 254 rnade undear cath; that | am an officer or director

lee a pcwe_{‘?i?exenuie this report as required by Chagter 807, Flon
o h

a Slatules; and that my nama appears in Black 10 or Block 14

TUAE AT TYPES DR PRIMTED RAME AT © Tralihic: (ETETrr B o e fotirm

T L T 1



