FILED

2007 FOR PROFIT CORFORATION Apr 20, 2007 8:00 am

r f
DOCUMENT # P03000110628 ecretary of State
1. Entity Name 04-20-2007 90201 019 ***150.00
CHRISTINE STREETER INC
Principal Plaga of Business Mailing Address
9923 MARLEY AVE 9923 MARLEY AVE
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US 5 00 0
T R [ I IIJIIIIII (il
Suite, Apl. #, ete. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0304266 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gaae;asq l‘:dm‘ij“h"a’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

STREETER, CHRISTINE . -~

0023 MARLEY AVE ok Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

foe City FL \ZipCode

L

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

SIGNATUFIF,

N L “Sigrature, typed of printed name of registerad agent and tie it applicable. [NOTE: Regisiered Agert signalre required when reinstating) DATE

d FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
ME P ; O pelete TITLE Clchange [ Addition
NAME STREETER, CHRISTINE NAME
STREET ADDRESS | 9923 MARLEY AVE STREET ADORESS
CITY-S1-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TIILE D [ pelets TITLE {Jchange 3 Addition
NAME LOWRY, ROBERT M NAME
STREET ADDRESS | 9119 CODEL LOOP STREET ADDRESS
CiTY-ST-7IP NEW PORT RICHEY, FL 34654 CITY-ST-2P
TNLE D [ Delets TILE O change [ Addition
NAME LOWRY, JAMES D NAME
STREET ADDRESS | 9119 CODEL LOOP STREET ADDAESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY-ST-2P
e D N Detete TME Ochange [T Addition
NAME COOPER, JUSTIN NAME
STREET ADORESS | 8643 ELM LEAF COURT STAEET ADDRESS
Cy-ST-2P PORT RICHEY, FL 34668 oIry-81-2p
TILE [ Delete T0LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . o CITY-§7-2P o S o L
TITLE [ velete TLE O change l:] Adﬂmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an hment with an address, with all other like empawered.

SIGNATUR ‘ U Q 21309

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Date Dayiime Phone #




