FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90284 025 ***150.00

DOCUMENT # P00000000169

1. Entity Name
CHRSITIANSEN CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2812 KENTUCKY AVE. 2812 KENTUERYAVE,
FERNANDINA BEACH, FL. 32034 ;

T IHRSAARE G EAR
874 Sehree \ngf
Suite, Apl. #, elc. © Suite, Apt. #, etc. 04472005 Chg-P CR2E034 (10/08)
City & State ity & State 4, FEl Number Applied For
: Sia.m%) | REA q ouv K.Gl i KY 59-3617536 Not Applicable
Zp Country z.pL/ 0379 ' IC“G% A 5. Certilicate of Status Desiced [} ?g-;fqmﬂma‘
&. Name and Addresa of Current Reglatered Agem 7. Name and Address of New Registered Agent
N - -
MCCARROLL LORIEL C.PA. o opiE—— Cttom—E THUTTES
Street (7.0, Box Number is Not Accgptable)
2334 E. ST. RD. 200, STE. 300 efé‘ff?“ Za"“}_ ,“1'“54_2; CCP}F‘G-C&

FERNANDINA BEACH, FL 32034

T tksonvi Ll € FL | *%% 209

8. The above name lity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

1he obligation offregistered agent. g -
SIGNATURE S, @J AL - O)u.,uw\ L[ -0 - 0 5
Siy DATE

g ? typed or primad name ol regsieted agen ang Itk ¢ appicable. {NOTE: Repriswed Agen cignature tequiret when renstatng)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TiNE D 7 Detets TIRE {JChange [ adaition
NAME CHRISTIANSEN, JAMES M NAME
STREETADORESS | 2812 KENTUCKY AVE. STREET ADDRESS
CIry-ST-2P FERNANDINA BEACH, FL 32034 CiTy-ST-2P
e D 3 etete TME O Change [ Addition
HAME CHRISTIANSEN, JACQUELINE S HAME
STREET ADORESS | 2812 KENTUCKY AVE. STREET ADDRESS
CiTY-ST-2IP FERNANDINA BEACH, FL 32034 ITY-ST-ZIP
TME O petere TmE [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CTY-31-21P CITY-5T-2IP
nne [ Delets me O change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-P
e O Deiete TIRE [3Change (T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME 7 oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIFY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or dirattor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other tike empowered, -JE os, m ehri 5.'..7 n
[f

SIGNATURE: Ao Tresdenr 4 %/120055/ 7274 M2f45554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




