FILED
Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-14-2006 90132 048 ***150.00
DOCUMENT # P03000098623 oz
1. Entity Nema
CHRISTENSCN CO., INC.
. YN
Principal Place o Businuous Mailing Addrass Q““ q%
6831 WEST KENDALE GIRCLE 6831 WEST KENDALE CIRCLE
LAKE WORTH, FL 33407 LAKE WORTH, FL 33407
e s IlﬂlllllUlllﬂlﬂlll!llllﬂlllllllﬂlllllll!ﬂllllllllﬁlliﬂllll
Sulta. Apt. #. tc. Sutte, ADL #, alo. 04102008  Chg CR2ED34 (11/05)
Ciy & Stae City & State 4 FEI Numiber Appliad For
o L 01-0798090 Hat Applicahls |
Zip Cauntry Zip Cowntry ” : - $8.75 Additonar
5 Certilicala of Status Desirad [ Fes Reguinod
§. Name and Address of Curem Reglatared Agent 7. Nama and Address of New Registerod Agent
Name
CHRISTENSON, HAROLD J
6831 WEST KENDALE CIRCLE Svegt Addrisss (P.O. Bax Numger 18 Now Accepiable)
LAKE WORTH, FL 33407
Chy FL 1 Zip Cece
8. Tho goove named entily eubmin thia atatament for the purposs of changing ils /enisterad oflce or regisiaraa agent, or bath, in the State of Flortaa. | am famiier with, end accept
tng onligations of ragisterad agan:.
BIGNATURE __ 5 e
Sigrwihum, e L st oM o J00kar e Sant end L d appdabis THOTE: Ruyluivwed A ¢ dghuturn weaulied efon enZling) QuTE
FILE NOWIT! FEE i§ $150.00 5. Elciion Campaign Financing $5.00 ay Be
@;y 1, 2008 Foo will b §550.00 ]  Trust Fund Contbision U Addecto Feas
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
AL . {D [ Cedetn me [OQCtenge [ Addilion
HAME CHRISTENSON, HMAROLD J RAME
STAEET ADDRESS | §831 WEST KENDALE CIRCLE STREET ADDRESS
Citr-ST-2R LAKE WOQORTH, FL 33407 LTy -§T-22 _
me ] Deidlo e o {1Changn [ Agditiun
HAVE NME
SIHEEY KOCRESS STREET ADDRESS
oy -51- 3P LiTy -ST-3P
e ' O pete ms Ochege (] Adduian
HAVE HANE
ETREET ADORESS STRTET ADDRESS
coY-51-2P CITY-5T-21F
™me C podte e [ change ] Adalilon
LT3 NAME
STIEEY ADORESS $TAECY ADDRESS
CiTy-5T-29 ory-§1-2¢
Tme ] Dukd TME C]Changs [ Aaditian
e HAME
1 STHECT ADDHESS GEAZET ADDRESS
tire-gr-2¢ 5 o515
e O oo TmE O Charge O Actilion
HAE NayE
STREET ADORESS SIREEY ATORESS
oY -57- 1% CITY-ST-3F
12, { hweby curtify ihat L infonmation supphied with Wis !:alﬁx A0es nol quality i (he examptions conteinan In Chamar 119, Flonide Statutes. | further certity that the inforrnation
indicated on lm rensn Of eupplomantal randn 1§ 1rue accurais and 1hEN my Bigratura shall have (ha aama |sgal aHect as it mage under oath; that | urs an &figur or direstor
of the corporalion of thg recaivar of tnuatas ampowared 1 exscina this saport as required oy Chapier 607, Florida Statutes; dnd thal My Adme appedrs L Biock 10 or Black 1111
oo 30 ] Doreidncer
SIGNATURE:
BGHATURE AXKD w@#’m PRRTED MAME OF SKXNING DFFICER ON IIRECTOR ™) Tuykme Phane 0




