FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmEAENT # P02000088280 01-25-2007 90059 030 ***150.00

CHRISCO ACCESSORIES, INC.

Principal Place of Business Mailing Address yuuv -~

24 N BUMBY AVE 24 N BUMBY AVE

ORLANDO, FL 32803 ORLANDQ, FL 32803

R R R s AR ETR A RE 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

51-0419271 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

MHame

SCOTT, CHARLES S
24 N BUMBY AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name o! registered agent arg litls { applicable (NOTE. Registwrea Agen; sigrawre required when reinslaungy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addilion
NAME WILCOX, CHRISTOPHER J NAME
STREET ADDRESS | 103 FINLEY AVE. STREET ADDRESS
cITY-Sr-2p GREER, SC 29651 CITY-ST-2IP
THLE [T celete 1I1LE SEeSTRER [ Change fiion
NAME NAME TJeyvce L L COK
STREET ADDRESS SREETADDRESS | J &3 F n LEy AUVE
CITY-ST-2P eny-S1-2P GREER, SC 2565 !
TITLE {1 petote TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T7-2IF CITY-ST-21?
TITLE O Detete TITLE [ Change (] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-29 CTy-57-2P
TITLE [ pelate TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITy-81-7IP
THLE [ Delete TITLE () Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filng does not quality for the exemptions coriagined in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is lrue and accurate and 1hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 attachment willf an address, with all other like empowered.

SIGNATURE: VAT LA ctresmone 4 wiecon ko7 Ry Byoy

smuaruﬁmu’r;afon PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




