FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000067222 iz 04-21-2006 90118 015 ***150.00

1. Entity Name
CHRISTO POINT, INC,

Principal Place of Business Mailing Address . 5 U 0 1 4 5 B 2

202 3RD STREET 202 3RD STREET

FORT MYERS, FL 33907 FORT MYERS, FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1123906 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Feae Ragquired

~ " HName and Address of Current Registéred Agent 7. Name and Address of Naew Reglistered Agent

Name

WRIGHT, MARJORIE
2236 SOUTHWEST SECOND TERRACE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered ageni and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TILE DPT ] Delete TITLE [ change [ Addition
NAME WRIGHT, MARJORIE NAME
STREET ADORESS | 2236 SOUTHWEST SECOND TERRACE STREET ADDRESS
CITY-ST-7iP CAPE CORAL, FL 33991 CITY-ST-ZIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE .. [ Delete TITLE . L ) _ _ . _[Ochange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F o CITY-ST-ZP
TILE [ oelete TILE [ Change [ Addition
NAME NAME . F —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2iP

12. | hereby cerlify 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 or supplemenial report is true and accurate and 1h: y signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiker or trustee,empowered 10 execute this repdrt as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl jiyan ad s, with all othet.llke empoper

SIGNATURE:
L

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER QR DIP.‘CTOR Data Daytime Phore ¥




