C FILED

2004 FOR PROFIT CORPORATION 3

ANNUAL REPORT..; - - ecretary of State

DOCUMENT # P03000152632 ) 03-24-2004 90027 040 ***150.00

1. Entity Name
CHRIS FREE PAINTING, INC.
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Mailing Address
5685 ALLENTOWN RD

- - MILTON;FL-32570 -~

Friipd Pace ol Bitngsd 7
5685 AI'LENTUWN'RD""‘ } e
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2. Principal Place of Business fu 3, Mailing Addresa e Y]

D252 Hwy 90 By s

Suite, Apt. #, p1C. Suite, Apt. ¥, elc. . 63042004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE| Numbet Applied For
i TON F o j0-0¢8¢2347 Nol Apphcabla

op _ Country }_"2 sF2 Country 5. Cortilicate of Slatus Desied 1 f&?nfq;d:dmm"

6. Name and Address of Currant Registered Agent 7. Name send Addreas of New Registersd Agent
. Name

—

L e -

Apr 16, 2004 8:00 am

— - |I"FREE; CHRISTOPHER— ~ — ~ = = & - = —_— i - e
e =S EAK ALCENTOWN-RD i —e— = s e = =) Biteet Audress {P.0. Box Number is Not- Acceptabia)
MILTON, FL 32570
Cly FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice o registered agem, ot both. In the State of Florida. | am famitias with, and accept
lhe abligations of registered agent.
SIGNATURE
X . _Sb-nn.wwdw;nndmmdmwwmihim {NOTE: Regrstered AQont sgranse sagured whan ninsistag) DATE
|, o FILE'NOWIN FEEIS $350.00 . |- -9 Efection Campaign Financing- -~ $5.00 May5s * S .
~ After May 1,:2004.Fee will bo'$550.00 | - Trust Fund Contributien.= -~ L]~ -Addad to Faes- T e e gt -
" - " [ N T . -~ i . ' st R s . i
L e OFFICEAS AND DIRECTORS, *. - . 11, sar . ' =~ ADDITIONS/CHANGES TO OFFICERS AND OWECTORS IN 11 .
.IPSTD .. Y D@m. N BT [ crange” * Clranuition *
[FREE, CHRISTOPHER i - NAMKE ;
| 5685 ALLENTOWNRD e A oo |
MILTON, FL 32570 CITYaST-2P; - ! )
O oetein e Ciomnge ) Adaition
HAME
STREET ADDAESS
j cov-sr-ae
B peseie TE [CFonange [ Asdmion
NAME
STREET ADDRESS
CITY-57-2p
. . - ] _ Olosee _ Rme ~ “J77 7 " T T T T Do b | T
NAME
STAEET ADDRESS STREER ADCRESS
oTY-ST-7P ony-5i-21p
TE R TE DOcrange T Actition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O Deiete e Olcrange  [JAddtion
NAME RAME
STREET AQDRESS STREET ADDRESE |
CTY-ST-2P * CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental repott is true an

of the corparation or the racelver of rustgy
changed., ar on an attachmant -rith, o

dpxecute this
per Ler empowar

heis [ese owir’

'| .12, 1 hereby certily, that the inlormation supplied wilh this flling coes ot qualify fof the exemption stated in Section 119.07{3)i), Florida Statules. 1 further certify that the infarmation
acturate and that my signature shall have the samae lagal
repggas required by Chapter 607, Rorica Siatutes; and that my name appears in Block 10 of Block 11 if -

lecl as # made undar oath; that.| am on officer or director

Yrolot (e Js3-7en

RE AND TYPED OA PRINTED NAME OF SIGMNG OFMCEA OR IRECTOR




