2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

Secretary of State

01-17-2006 90244 017 ***150.00

DOCUMENT # P02000018588

1. Entity Name

CHRISTOPHER MANZ, iNC.

Principal Place of Business Mailing Address
2937 SW 3RD TERRACE PO BOX 636

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973-0636

69002534

A O

2. Principal Place of Business 3. Mating Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applied For
03-0396779 Nat Applicable
i Country Zp Country 5. Ceriificats of Staws Desied ~ [1  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
I ———— S B , SToPd €00 Y e
MANZ, CHRISTOPHER CHL €L MAN=
Streat Address (P.

2370 SWSTHLLAMNE
OKEECHOBEE; FL 349744846

e N NI Y Uy Ve

™ olgenplee FL | 8581

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

_ the cbligations of registered agént.

AT N &L My et

I~

SIGNATURE A
e - Signature, Typed or printed fame of registered agan and itk sf appRcaie.

{NOTE: Rogistered Agent signasusd rauired when reingating)

113 oo

e e

~"FILE NOWHI FEE IS $150.00

‘Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD 3 A Telete e & PD ﬁcm [ Addition
NAME MANZ, CHRISTOPHER NAME <y SrePhef. Maw
‘| SIREET ADDRESS | 2570-SW-STH.LANR-- STREET ADDRESS {28 oW ’Lb"*ln. '5"'\"-5&“
op-s1-zr | OKEEEHOBEEEL 340744816, oIy -s1-2p Sk€ec ChneLe €LA 344D L
TITLE VP N T petete TME VP Bdtrange [ Agdiion
NAME ARN, LARY R NAME R (14 QPJ\}
STREET ADDRESS | 2970 SYW-OTH-LANE- STREET ADDRESS 1SLD | 'S"t'ﬂ-’b-jo W wT q'}
ciry-St-2P OKEECHOBEE EL—347044846 Cerv-St-2p OVECCunQ€s Cuf 34
Tme OJ pesste TmE " [Change [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2P
TME 73 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TmE O petete LE [JcChange  [] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
TME [ Delgte TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST- 28 CITY-ST- 2P

12. | hereby certify that the information supplied with this fili_rg
indicated on this rapon or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: $Husplien. oL

does not quality tor the exemptions containad in Chapter 119, Florida Stahutes. | further centity thal the information
accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuts this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

—

%534 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR e

f)f’ﬁm}:slo

Daytima Phane &




