2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J87746

1. Entity Name -

CHRIS-LIN CONSTRUCTION, INC.

Princizal Place of Business _L,':

Mgiling A;:idress

FILED

Feb 21, 2005 08:00 AM
Secretary of State

13692 CARLTON STREET POST OFFICE BOX 17881
wSELL'NGTON FL 33414 \LIJVSEST PALM BEACH FL 33416-7891
. .
2. Pyincipal Place of Business _ o T 3. Mailing Address
t
Suite, Apt. #, elc o Suite, Apt. #, etec. 1st MOORE CR2F034 (10]04)
City & State il o City & State 4, FEI Number Appiied For
7 59-2843047 Not Applicable
e * Country Zip Country 6. Certificate of Status Desired O $8'75 Additfonal
Fee Required
" 6. NMame afd Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- T - Name ) )

DRAGONE, PAUL
13692 CARLTON STREET
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Accepiable)

I'City

FL Zip Code

8, The above named entity siibmits this statement for the purpose of chan

the obligatiw ﬁ
SIGNATURE ADC A

ging its registered affice or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

D~ 1505

s-gnnt{ﬁ &l ﬂrﬁWﬂ( ng:&vﬁ’fnvm_and Wile  applcacs

(NGTE Fw‘og-skrmd;&gem sigraire qured when winstanng)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

L1

9. Election Campaign Financing
Trust Fund Coprribution.  [J Added

$5.00 may Be

1o Fees

10. o O!_:FICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
ling PDS ’ 0 pelete e o © [Ochange [ Addition
MAME DRAGONE, PAUL NAME
STRECY ADDRESS | 13692 CARLTON STREET H SFAFET ADDRESS
CITy- ST-Zip WELLINGTON FL 33414 CELYLST-2F
THLE o i 1 Delete nnr ] Change L] Addition
NAME tAME
STREFT ADDRESS SIREET ADDRESS
Cliy-ST 2P P
Tt o i T Delete N KRG CJchange [ Addition
HAML NAME
FREFT
STREN T ADDRESS STAFFT ADDRESS (r ',.UDJ‘E,IUQH;:E,?EI -
. S F/21A05-B0010-01F 15000
nL T Delets e [ Change [ AddRion
NAME NAME
STREET ADDRESS S(REFT ADDALSS
¢y ST 2P Liv-Si-Hp
e o T O Delets i Dl change L3 Addition
NAME KAME
STRFTT ADPRESS STREFT AODAESS
Cly-S1-2p T GiFY-ST-2IF
Tk T petete ity I change 7 Addition
NAME HARSE
STRETT ADDRESS STIRITT ADBRESS
Ciry-ST-2IF LY-Si-0F

12. | hereby certi _lﬁit the infarmation sup lied with this filing does not gqualily for the exemption stated in Sectior 119.07(3)(7}, Fiorida Statutes. | further ceriiy that the information
indicated on this repart or supplemental report is true and accurare and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the fecelver ar trustee empowarad to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-lg-08

changed, or on an a«v@wﬂh an address, with all other Tke smpowered
SIGNATURE: _ X, o). Q AR,
-SIT £ ﬁn& Tvpﬂ n@ PﬁiNgD gwf: F SIGNINIG GFFICER OR DIRECTOR

Deayirna Phane ¥




