- FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088280 01-23-2006 90057 033 ***150.00

1. Entity Name

CHRISCO ACCESSORIES, INC.

Principal Place of Business Maiting Address 6 “ “ u :’ :’ 0 l

24 N BUMBY AVE 24 N BUMBY AVE

ORLANDO, FL 32803 ORLANDO, FL 32803

o i IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For

51-0419271 Not Applicable

2p Couniry Zp Country 5. Cerlificate of Status Desired d fi’;gﬁfgéﬁonm

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

SCOTT, CHARLES S

24 N BUMBY AVE Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registerad agent and bitle il applicabie. (NOTE: Registarad Agent signature raquirad when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TmE . (X Change [ Addition
NAME WILCOX, CHRISTOPHER J NAME ‘
STREET ADDRESS | 54 MONTIS DR staeeT sooRess |/0 3 FinLey AVE
GIv-sT-F | GREENVILLE, SC 29617 ovstze |GREER , SC K745 )
TITLE [ Delete TLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CIry-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S1-2IP
TITLE {1 Delele TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE (] Delate TITLE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cenify that the informalion supplied with this I'iling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | {uriher certify that the infermation
indicated on this report or supplemental 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
of the corporation or the recgiyer or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy with an address, with all other like empowered,

SIGNATURE; i ﬂ ////,/:: /Ao‘r{&d/ A L e {/ 7/% Foy o i o0y

'AND TYPED O PRINTED NAME GF SIGNING FFICER OR DIRECTOR Dals Dayiima Phona #




