2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22,2006 8:00 am

Secretary of State

DOCUMENT # P02000057447 03-08-2006 90171 014 ***150.00
1. Entity Name
CHRISTOMELLI, INC.
Principat Place of Business Mailing Address b -
1584 SOUTH NOVA ROAD 1584 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACHFL 32114 ! ’I ! I
D AN GRE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & S City & Sta . FE Applied Fi
ty tate . ity & Stale 4 t Number 01-0723839 N:n:zt;ﬂ ; —
o 'C\?”""V Ze Country S. Cenificats of Siatus Desired O g‘zx:gﬁ”m'
6. Name and Address of Curremt flegistered Agent 7. Name and Address of New Registarsd Ageni
Namne
?&%Rgm%ﬁaqjmsﬁ CT Sueet Addiess (P.O. Box Number is Nol Accepiable)
PORT ORANGE FL 32119
City FL [ Zip Code

8. Tha above named enlity submits (his staterment for the purpose of changing ils registered office or registerad agent, of both, in Iha State of Florida. | am tariliar with, and accept

the chligations of %
SIGNATURE —_—
Segruciure,

. fyped o pravod nemes of fegimed »0ent and Lie d SODRCENID

ENOTE: Regrmorsd Adert ki reamid whon ronsetng)

ot

< FILE'NOWN! FEE'IS $150.00.7, Y- ..

%, .- After May:1, 2006 Fee Wiil Be $550.00 - ..
 Make Chech Payable 10 Florida Departinent of State

9. Election Campaign Financing

$5.00 may 8
Trust Fund Contribution. ]

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE D L3 Detete T3 [Chenge  [J Addition
NAMTE MAVRONAS, CHRIS NAME

STREEVADORESS |1128 BUTTONBUSH CT. STRELT ADDRESS

Y- ST-50 PORT ORANGE FL 32119 cy-53-op

nne O veletz nne Ocnge [ Adcition
NAME WAME

STREEN ADDRESS SIREEY ACDRESS

Ty 1.2 CITY-ST-2p

T .. - 7 Datesn e —_ . —Flicraape [ agtion | _
HAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 7P CITY-51-1%

ne O oclere TnE [JCrange [ Adaition
RAME NAME

STREET ADGRESS STREET ADDRESS

oS-I CITY-ST. 2F

ILE 3 Detete TLE O Cange [} Addiion
NAME NAME

STREEF AQDRESS STREET ADDRESS

CIFY-ST- 2@ CrY.ST- 7

TnE O peise WILE O Crange [ Acdition
NAME g

STREER ADDRESS STREET ADORESS

cify-Si-21P oTY-SI- 7P

12. | hereby cestily that the informalion suppiiad wilh this hling coes nat gualily for the exemptions coniained in Secrion 119, Aorida Statutes. | lurther cenify that the information
indicated on this repon of supplamentat repod is Wrue and gocuwrale and tha! my signature shall nave the same le
of the cosporation of the racafver or trusies empowered to oxecule this repon as required by Chepter 607, Plorida Statutes: and that my pame appaars in Block 10 or Block 11

it changed, or on an aitachment with an address, with al other like empowared.

etect as it made under oath; that | am an oficar or direcior

o3f1dlob  sp-22l0)




