FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000090749 P 7ty 02-20-2006 90027 041 ***150.00

1. Entity Name

GECRGIA CHRIS DESIGN, INC.

Principal Place of Business Mailing Address
2497 HERON TERRACE UNIT C101 2497 HERON TERRACE UNIT C101 600 l 86 33 !
CLEARWATER, FL 33762 CLEARWATER, FL 33762

OO

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

. 59-3742315 Not Applicable
R - T o e e e e - B 58_75 Additional
§. Certiticate of Status Desired O Foe Rauired

6. Name and Address of Cumrent Registered Agent

CHRISTOPOULOS, GEORGIA C IDITE .
2497 HERON TERRACE UNIT C101 DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE -

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

SIGNATURE
Signature, typed o printed name of ragisiered agent and tive i applicable. (NOTE: Registered Agenl signature raquired whean resnsiating DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution, [0  Addedto Fees
10. R QOFFICERS AND DIRECTORS ]
TIMLE PD
HAME CHRISTOPQULOS, GECRGIA L

STREET ADDRESS | 2497 HERON TERRACE UNIT C101
CTY-ST-2P CLEARWATER, FL 33762

TILE
NAME
STREET ADDRESS
CiTY-ST1-2IP . - : -

—-—— il e PRI R
TITLE

NAME

e ‘DO NOT WRITE

e - IN THIS SPACE

SIREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE ] . T e
NAME .
STREET ADDRESS ) I
CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or director
of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
. Tr7- - 1898
SIGNATURE: RRES AT il

3| N)Tale AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \oan | Daytime Phone #

.

|




