. FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000102095 : 04-23-2004 90220 008 ***150.00

1. Enlity Name

CHRISTOPHER CUMMINGS CONSTRUCTION, INC.

Principas Place of Business Mailing Addrass sgn‘ngﬁﬂﬁs

153 MARGARITA ROAD 153 MARGARITA ROAD
DEBARY, FL 32713 DEBARY, FL 32713
T S KT R R R G
151 HOMESTEAD AV. 151 HOMESTEAD AV.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number L | Applied For
DEBARY E| DEBARY.FL._— F0-O 3/?'2,‘/5:' Not Anplicabie
Zip . Country Zip untry N . 8B.75 Addi
32713 USA r., 372713 (1SR - 5. Cerfificate of Status Desired (W] Fen Hequj.::dmm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKHARDT, SAMUEL
1133 GLENWQOD ROAD Street Address (P.O. Box Number is Not Accepiable)

DELAND, FL 32720

City FLFD Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha otiligations of registered agent.

SIGNATURE
Sigrahse. typed or praied narme of regestered agent and tite i applicatue. {MOTE: Registered Agarn signatra tequarad when reinstating) DATE
FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8¢
Atter May 1, 2004 Foe will be $550.00 Trust Fund Contribuion. O  Addedio Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [J Deless e O change [ Addilion
NAME CUMMINGS, CHRISTOPHER NAME
STHEEF ADDRESS | 153 MARGARITA ROAD STREET AGDRESS
CiTy-ST1-2° DEBARY, FL. 32713 CITY-ST-2P
TITLE P 1 Delete THLE CdCrange (] Addition
e PUMMINGS ,CHRISTOPHER o
STHEE] ADO ADDRESS
oo 151 HOMESTEAD AV. s
EBARYRL— 22713 :
THE O velete THLE [OChange  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
GITY-ST-2IP J CIFY-ST-21P
TINE O petete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P omY-ST-2P
TE O Dalete TME [ Change ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-51-02 CITY-ST1-2IP
TITLE 3 Detete TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-71P CITY-ST-20P

12. | hereby certily that the information supplied with this filing toes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurats and that my signatufe shali have the same legal effect as if made under oath; that | am an officer or director
of lhe corparation or the receiver or trusiee empoweared to executa this rgpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE:L //




