2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | B FILED

_ N "\ Py T i
DOCUMENT # P03000098623 Jan 24,2007 08:00 AN
1. Endity Name
r f
CHRISTENSCON CO., INC., Sec etary of State
Principal Place of Businoss hailing Addross
6831 WEST KENDALE CIRCLE _ 6831 WESY KENDALE CIRCLE
e e ”"M {{i mﬂ H{;’ Hm Hm "ﬂ‘ "“l W {IHI ligl ”ul %u“j ’m
2. Pancipal Place of Business - No P, Box # 3. Maiting Address s
Suite, Apt # Qic Suite, Apt # olo. 1t MOORE CR2ED34 (15/06)
City & Staie ) ’ Cily & Stato T} 4. FEiNumber Appiied For
01-0798080 Mot Applicable
2ip Couniry Zip Country 5. Certificale of Status Desired [ geae'gasq lf;?g;ﬁ‘)m'
6. HName and Address of Currenf Hegisiered Agent _ 7. Name and Address of New Registered Agent
Name p——
CHRISTENSON, HAROLD J :
683? WEST KEND ALE ClRCLE Streot Address (P.O. Bax Number is Not Accoptable}
LAKE WORTH FL 33407 —
Cily FL Zip Code

8. The above namod entity submuts this staloment for the purpose of changing its registored office of refistored agent, or beth, in the State of Florida. | am amiliar with, and accapt
the obligations of ragistorod agont.

SIGNATURE

Srpuntare. w;lmk ©f frviod nama S regsterad agent anc e T apploable INOTE. Registerad Agent signatun: fnuircd whon rainsteting) CATE

FILE NOWI! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloction Campaign Financing  $5.00 May Be
TrustFund Contribution [ Added o Fees

18, TEFICERS AND DIRECTCRS 11, T ADDUIONGS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

jHitd o O Detele il Ol Change T3 Additian
- CHRISTENSON, HAROLD J b

sfiti 3 anDhrss | 5831 WEST KENDALE CIRCLE St ] ADDRESS _ LOoo0os0 sy

oy stop | LAKE WORTH FL 33407 Gy st ap 1786707 -80045-021 150,00

Bhi 3 Dedela Tl 3 ohange [ Addivon
WA KA

SIRLETABDRESS STREF [ ADSRI 55

iy ST-AP Il $i- 7P i
HiLE 1 Delele i Clchange O] Addiion
A NAME

SHEH ADBRESS . SHY L ABORESS

£y 5T 2P ufly &1 71f

i ) 3 Delete fitse ) ' T Change [ Addilion
NAKY HAM

SILE ABTEESS S48 § ABDRTSS

(MY CIfY S 7

HitE 1 pelote 1645 O Ciange ] Addilion
g HAD

SIELE ADDRESS SIEE ABDISS

ity SI-8P city st AP

HilE ) 7 Gelaie THLE [ Chenge L] Addilion
o A

SHTEET ADDRESS NI AROTYSS

TRY i 2P ClYy 51 4P

12. | horeby cortify that the information supplied with this Ting doss not qualify for the exemptions canlained in Section 119, Florida Statules. 1 furthor cortify that the information
ndiazied on ihis roport or supplemental report is Tue and accurale and thal my signature shail frave the same legal effect as if mado under oath, thal i am an officer or direcior
of the corporation or the receiver or trustoc empoweraed (o exacute this repon as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block {1
if changed, or on an atiachment with an addrass, with all ether like empowered.

SIGNATURE:

rs

[~ RE~07)  EL/-S/Y4-%76§5

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phena ¥
2

EIGNATIFAE AND

SO =




