~=Z007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P03000133246 Secretary of State

1, Entity Name
CHRIS MITCHELL STRIPING, INC.

Princepal Place of Business Mailing Address
350 POWHATAN ST, 328 WEST BEARS AVENUE
SAFETY HARBOR, FI. 34635 TAMPA, FL 33613

LR

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AorieaFr

20-0408133 Nol Applicabls

0O $8.75 Additional

§. Certificate of Status Desired h
Fes Required

6. Name and Address of Currant Registered Agent

SO WEST BEARS AVENUE DO NOT WRITE
TAMPA, FL 33613 |N THIS 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 Florida. | am famiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, Iypea or pnlad nama of (BgiSlered agant andg it it appugable (NOTE Registerad Agent signatura raquired whan reinslaling) DATE
FILE NOWIl FEE IS $150.00 8. Elgcnon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrnigution a Added to Fees
10, OFFICERS AND CIRECTORS ]
TMLE D
NAME MITCGHELL, CHRISTIAN P

STREET ADDRESS | 3044 TALL PINE DRIVE
CY-31-21 SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME,
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

ot S1aP DEIICNN TS

1
me 522/ T -300Te-020 150,40
NAME
STREET ADDRESS
CITY-§T-2IP

12. | hereby certify thal the informalion supplied with this liing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental reporl is true and accurale and hat my signature shall have the same lega! effect as if made under oath: that | am an officer or direclor
of the corporation or the recever or trustee empowered 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢hanged, or on an attachment with an address, with ail other yke empowered.
 SIGNATURE: ,m_(/;_.- ”ﬁhﬁg‘" ( Jrers DA ‘!’/a "f'/o'?
SIGH R D

E AND TYPEO OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR nta Daytime Phara #




