FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000152632 04-29-2005 90191 032 ***150.00
1. Enlity Name
CHRIS FREE PAINTING, INC.
Principal Place of Business Mailing Address
5685 ALLENTOWN RD 7253 HWY 90 BOX #123
MILTON, FL 32570 MILTON, FL 32583
P VR T BT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0482347 Not Applicable
ap Countey 2 Country 5. Certificate of Status Desirec e} geae.gesqa‘r’:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREE, CHRISTOPHER
5685 ALLENTOWN RD Street Address (P.C. Box Number is Not Acceptable)
MILTON, FL 32570°
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed of primed neme of registered agent and ttle if applicable. (NQOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conitribution. [ Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PSTD ™ petete TTLE [JChange £ Addition
NAME FREE, CHRISTOPHER NAME
STREET ADDRESS | 5685 ALLENTOWN RD STREET ADDRESS
cry-sT-21P MILTON, FL 32570 cry-st-2pP
TITLE 1 betete THE [Jchange  {] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2P CITY-ST-ZIP
TME ] oetere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {1 Delete TILE f] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (] Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIILE 1 Delete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cmy-57-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true god accurate 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 rustee empoweréd tq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgykss, w ofher like empowered.

é%,eg fEEE ;//? o5 £Tp 46— 7o

+ e
(g aaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #

SIGNATURE:




