FILED
2007 PO ANNUAL REPORT —'ON May 17, 2007 8:00 am

DOCUMENT # P01000028608 Secretary of State
1. Entity Name 05-17-2007 90037 044 ***150.00
K CHRISTENSEN INC.
Principal Place of Business Mailing Address .
3216 1STAVE. W. 3216 15T AVE. W. _ . )
BRADENTON, FL 34205 BRADENTON, FL 34205 e . "
R 1 A
Suite, Apt. #. ste. Suita. Apt. #. elc. 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-1110398 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ fg:fqm“”m’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg

HINES, KATRINA M

3216 1STAVE. W Street Address (P.C. Box Number is Not Accaptable)

BRADENTON, FL. 34208

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. N
SIGNATURE Mw‘//)zm-.p L/(ZVE:’
Y Sipleturs, yped or

nesTm of registansd agent and tile il #pplicable. (NOTE: Registensd Agant signature requined when ranstating) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $850.00 Trust Fund Contribution. D AddedioFees
10. S OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ petete TME . FCharge [ Addition
NAME - HINE, KATRINA NAE NiNoS, Katcinow m
STREET ADBREES |- 3218 18T AVE, W STREET ADDRESS
ony-sT-2p-G* | BRADENTON, FLL 34205 CITY-§T-2P
me  E[D [ Detete FITLE . P Change [ Acdtion
ame - | NINO,NICK S NAME NINOS , NiCKK
f !’
STREET ADDRESS | 3216 15T AVE. W. STREET ADDRESS
CFIY-ST-2IP BRADENTON, FL 34205 CITY-51-2P
TOLE O Delete TME [JCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-S1-21P
TME L1 Detete FITLE ' (O Change ] Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZtP
TALE O petete e [Ochange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-ST-2IP
TRE O Dekete T O Cange ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-S7-2P

12, | hereby cenig_mat the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same lagal effect as if made under ceth; that | am an officer or direcior
of tha corporation or the receiver #:r frustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachrmen: address, with all othar like rad.
SIGNATURE: /i/M Y20/p7 4346797
Date Datytat Phone &




