2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am
Secretary of State

DOCUMENT # P01000054343

1. Enlity Name
KRISMARK, INC.

02-13-2007 90045 009 ***150.00

Principal Place of Business

6125 DEL RIO DR.
PORY ORANGE, FL 32127

Mailing Address

1515 RIDGEWOOD AVE
HOLLY HILL, FL 32117 US

10016142

DO NOT WRITE IN THIS SPACE

A A

01162007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3722355 - Not Applicable

5. Certificate of Status Desired 0 ?eae.;asq l;f:;”"“a'

6. Name and Address of Current Reglstered Agant

LOGUIDICE, JOE
1515 RIDGEWOOD
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

Signature. typed of printed nama ol registered agent and Iitle il apphcabie.

/
8. The above named entity submits this stalement for the purpose of changing its registgred office or registered agent, or both, in the Statg/bf Florida. | arp familiar with, and accept
the obligations of registered agent. ﬁ i / %
SIGNATURE W{E , / %
2%

- Registared Agent signatura requited when reinstating) OATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Faes

10. OFFICERS AND DIRECTORS |

NAME WATSON, MICHAEL M JR.
STREET ADDRESS +-642+-DEL RIO DR.
CITY-51-2F PORT ORANGE, FL 32127

125 Ol Rid 1]

TITLE VSTD

NAME WATSON, KRISTIN E
STREET ADCAESS | 6124-DFL RIO DR. Cﬂ/&f.DéJQ é‘ro /)f‘

CiTY-ST-2IP PORT ORANGE, FLL 32127
i |
NAME

STREES ADDRESS
CiTY-ST-29

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

e

RAME

STREET ADDRESS
Ciyy-S1-a1°

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementa) 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
¢l the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ermpow 7

SIGNATURE: M d M ll

//3,/7007 Z46-31b-95 19

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Bate Daytima Phone #




