2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000049800 ° Aplé 24, %006 (}85=t02 AM
1. Entity Name ) ecretarv o ate
CHRISRATH.COM, PA y
Princlpal Placa af Business Mailing Address
9456 ARBOL COURT 0456 ARBOLCOURY
LARGD, FL 33773-1239 LARGD, FL 33773-1239
R S IR TR
F T Suite, Apt. #. etc. Suits. Apt. #, afc. 04192008 Chg-P CR2E34 (11/05)
City & State City & State 4. FEY Numbegr Applied For
59-3847015 Nat Appfiras-
zp Country e Country 5. Certificate of Sialus Desired | ?g‘g?q:[‘fﬂ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
CHRISRATH.COM
9456 ARBOL COURT Siraet Address (P.Q, Box Mumbar 8 Not Actepiable}
LARGO, FL 33773
Gy FL i Zip Code

8. The above named enilty submits this statement for the purpose of changing its registered office ar registered agent, or both, iy the Siafe of Florida. | am familar with, apd sccey
tha cbligations of registered agant.

SIGNATURE
Signature, fypved of printed neme of ragrsieted 200t 2nd 1. i mpplicabla {NUTE: Raglstarad Agent aignature requited wihan ralostaingd DATE
Fi OWIl! FEE IS $150.00 8. Electian Campeign Ficaccing $5.00 May Be
After n‘faEyha"’ 2006 Fea Wi?l be $550.00 Trust Fund Contribution. 0 Added to Fees
4
10, OFFICERS AND DIRECTORS 11. ADDIMONSFCHANGES TO OFFICERS AND DIRECTORS TN 11
s Dvs T3 Detete THE [ Changs  [J a0
BAME RATH, DEBORAH J HANE
STREET ADDRESS | G456 ARBOL COURT STREET ADORESS
LITY-57-2iP LARGQ, FLL 33773 ' CITY-51-2P ONNOOSooeS .
e OPT 03 ocke s 0570570580092 -0 50065
d (K4
HAME CHRISRATH.COM NAME .
STREET ADDRESS | 9456 ARBOL COURTY o STREET ADCRESS
Y -ST-I LARGO, FL 33772 CITY-ST-2P
HIE 7 Gsiste TLE Ot 30
HAME NAME
STREET ABORESS STREET ADUNESS
ce-§T- 2P TP -ST-2P
TRE D Delete THLE D Chanpn D Adeiivina
NAME NAME
STAEET ADDRESS STREES AUDRESS
CiTY-§T-2IP G- ST-110
TILE T Oetets TR £ Ghange {7 Addition
HALSE MAME
STREET ADDESS STREEY ADORESS
GCITY-§T-2F Lrre-5T-27
TmE ] batets e {7 Change [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
Civ¢-ST-ZP TITY-57-2P

12. | hereby conify tha! the information supplled wiih this filing daes nat quaiity for the exemptiohs contaited in Chapter 119, Florlda Statutes. | turther cartify that the information
indicated cn this report or suppemsnial reporl is true and accurate and that my signature shall have the same legal sifect as If made under oath; that t am an officer or diractor
of he corporation or the recalver or frystee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my narms appears In Block 10 ar Blogk 111
chianged, or on an aliachment whh an addrgss, with all other BNE¢mpoewerad.

r

SIGNATURE: et

TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Cata

SIGN



