2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A
DOCUMENT # P01000041027 R Secretary of State

1. Entity Name
CHRIS' A/C COMPANY

‘ Principal Place of Business Mailing Address
12232 US HWY. 301 12232 US HWY 301
DADE CITY, FL 33525 DADE CITY, FL 33525

=== (AR A

i 03012007  No Chg-P CR2E034 (11/05)

IN'THIS SPACE '

il

4. FEl Number Applied For
59-3711753 No: Applicable

. . $8.75 additional
8. Certificate of Status Dasired O Fee Raquired

o L it

6. Name and Address of Current Registered Agent

T R AR Y

: I

DO.NOT WRITE'
SPACE.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST., 4THFLOOR
MIAMI, FL 33145

CIN'THIS

e e m e ke e T £ on

8. The above namead entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, lyped or printad name of registersc agent and titls if appiicabia. (NOTE. Ragisterad Agani sigralure raquired when reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 mey Bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND CIRECTORS [
NTLE PSTD
NAME JONES, TERENA
STREET ADDRESS | 36735 OPEN COUNTRY LN '
otv-sT-2p | DADE CITY, FL 33523 K At A SR
T VP : L S CUD0DEDEETS42
NAME JONES, CHRIS " AN SO/ 0T-Smea-m0
STREET ADDRESS | 36735 OPEN COUNTRY LN B
onv-st2p | DADE CITY, FL 33523 e
TTLE
NAME
STREET ADDRESS
CITY-ST-2P NS
Dot g e

TTLE
STREET ADDRESS 1
CITY-ST- 2P :
TIMLE )
NAME ! -~
STREET ADDRESS
Ty -ST-2P !
TMLE . . . _
NAME ] N
STREET ADDRESS - IR
CITY-ST-20 B R A I IR SREIACRE TP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions cortained in Chapter 119, Florida Statutes. [ further certify that the information
indicataed on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, with all other like empowered.

SIGNATURE: " A 3-H-07] [ 359) 521- 4971

SIGNATURE AND TYPED OH PRINTED NAME OF mu/a rncen OR DIRECTOR Dals Daytits Prong #
L



