L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083756

1. Entity Name
CHRIS WELLS STUCCQ, INC.

Principal Place of Business Mailing Address

6615 HONE STREET
NEW PORT RICHEY, FL 34653

6615 HONE STREET
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

FILED

Magf 07,2007 08:00 A
e

cretary of State

TR T

01312007 NoChg-P CR2E034 (11/05)
4. FEI Nurmbar Applied For
55-0840430 Not Applicable

5. Certilicate of Status Desired

g $8.75 addtional

Fee Required

6. Name and Address of Current Registared Agent

WELLS, CHRISTOPHER
6615 HONE STREET
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbiigations of ragistered agant.

SIGNATURE

Signatuia, typed of phinted name of regraiered agent and bise if spphcable

(NOTE: Registared Agent signature requued when reinglalng)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME WELLS, CHRISTOPHER

STREET ADDRESS | 6615 HONE STREET

CITY-ST-2IP NEW PORT RICHEY, FL 34653

TimE

NAME

STREET ADDRESS
CITY-ST-2IP

TirLe

NAME

STREET ADDRESS
LImy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-ZIP

TIME

NAME

STREET ADDRESS
CITY-S1-21

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o direcior
of the corporation or tha racesver or irustee empowared lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE:

RE AND ‘OR PRINTED'NAME QF 8IONI

S-2-07

OFFICER OR DIRECTOR Dals

Daytima Phare ¥




