" FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0O3000098623 T e, 05-14-2008 90014 023 ***150.00

1. Entity Name

CHRISTENSON CO., INC.

Principal Place of Business Mailing Address

6831 WEST KENDALE CIRCLE 6831 WEST KENDALE CIRCLE s
LAKE WORTH, FL 33407 LAKE WORTH, FL 33407 ’ :
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04152008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
y _ w ; 01-0798090 Not Applicable

gl m L 79_1_,":2 e e T | 5. Cortificate of Status Desired [ 2£'zasqm“°m'
6. Name and Address of Current Registared Agent I R A ) e
AR ot e e e e e

CHRISTENSON, HAROLD J YY) N ' \4 o =~
6831 WEST KENDALE CIRCLE Gty DQNOTWRITE
LAKE WORTH, FL 33407 R ch e |N TH|S SPACE .~ .

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

SIGNATURE

Sigrature, typed of printad name of registered ggent and titte if appicable. (NOTE: Ragistered Agent xignature requirecd whan rainstating) DATE

FILE NOW!!1 FEE IS $150.00 9. Elagtion Campaign Financing $5,00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. T  Addedto Fees

10. QOFFICERS AND DIRECTORS o |

o

™E D sl
N CHRISTENSON, HAROLD J :
STREET ADORESS | 6831 WEST KENDALE CIRCLE
CITY-ST-2P LAKE WORTH, FL, 33407

TME 3 ‘M* .
NAME -
STREET ADDRESS
CITY-ST-7IP
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TITLE ¥

e . irINTHIS SPACE. - -

CHY-ST-2P DL SO

TIMLE

NAME

STREET ADDRESS
GrY-ST-ZIP

TME
NAME

STREET ADDRESS ENS
CITY-ST-2P P AN

12. 1 hereby cenimthat the informaticn supptied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and eccurate and that my signature shall have the same legel effect as if made under oath; that | em an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i
changed, or on an attas mt with an address, withrall other ljke empowe
-

SIGNATURE: fé’fﬁﬂéﬁfc HE\sTeENM SOV 122935422
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