FILED
Jan 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000002082

1. Entity Name
CHRIS KAPPS SOFFIT & SCREENING, INC.

01-10-2005 90049 042 ***150.00

Principal Placa of Business Mailing Address

1161 KENMORE ST., NW
PALM BAY, FL 32907

1161 KENMORE ST., NW
PALM BAY, FL 32907

20001129

TN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, atc. 01052005 Chg-P CR2ZE034 (10/03)
City & Stale City & Stale 4. FE| Number Applied For
rr -0 RV Not Applicable
- 7 "
Zp Couniry ° Country 5. Certificate of Status Desired O Eeaegesq l‘;r‘fé""“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name '
WEIL, KATHY
1161 KENMORE ST., NW Sireet Address {P.O. Box Number is Not Accepiable)
PALM BAY, FL 32907
City FL I Zip Code

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 familiar with, and accept
tne ohligations ot registered agent. P

[T AL SO

SIGNATURE - i wea mwan -
Slgnawro, typed o printad name of regestered agent and ttie i appiicable. {NOTE: Registered Agont signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Cﬂmpaign F.inancing $5_00 May Be (o .
Aftar May 1, 2005 Fee wilil be $550.00 Trust Fung Cantribution. Added to Feas . AR

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oetete TILE Dchange [ Adsition
NAME KAPPS, CHRIS NAME
STREET ADDRESS | 1161 KENMORE ST., NW : STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-ST-2P -
TITLE O Detets TILE [crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2F
TALE - 3 Delet TmE Ol change  [J Addition
CNAME T - T — ) " N oNamME :
STREET ADBDRESS STREET ADDRESS
CITY-8T-2IP CITy-§T-2P
TITLE 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-87-2IP CITY-5T-2P
TME [ pelete TIME [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-7iP CITY-S$T-21P
it [ Detete TLE Octengs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS T -
CITY - S1. Zif CITY-ST-2IP I e

12. | hareby cenily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | urthar cerlify thal the information
indicated on this report or supplemental regbrt is trde and 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 [eCEIVERG trustee qmpoyfered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta ! ith all other like empowered. -

SIGNATURE: \____\ : l\‘S \bg'

te.AMD TYPED OR PRINIED NAME OF SIGNING OFFICER DR DIRECTOR

Dals Daylime Phone #




