2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P04000002082

1. Entity Name

CHRIS KAPPS SOFFIT & SCREENING, INC.

Secretary of State

02-21-2006 90016 025 ***150.00

Principal Place of Business

1161 KENMORE 5T, NW
PALM BAY, FL 32907

Mailing Address

11671 KENMORE ST., NW
PALM BAY, FL 32907

0

2. Princigal Place of Businass 3. Mailing Address
i i . #, .
Suie. AaL.#. erc. Sufie. Al #. eic 02132006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FE! Number Applied For
77-0619663 Mot Applicatsle
P : —
Zio Country ap Country 5. Cerlificata of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name - - - T =
WEIL, KATHY

1161 KENMORE ST., NW Sireet Address {F.C. Bax Number is Not Acceptable)

PALM BAY, FL 32907

City Zip Code

FL

8. The shove named entity sunmits this stalemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha abligations ol registered agenl.

SIGNATURE . J

Sigratuse, broed oF Dired raemg gt regesh eg agont anst e appfcable

{NOTE Flogisterad Agonl @ ynalang reguired when raingatng) DATE ’

f.
9. Eleciion Campaign Financing
Trust Fung Caoniribution.

$5.00 May Be -
Added to Fees

1\FILE NOW""—FEE IS 5150 00 -
After May 1 2006 Fee will be 5550 00 .|

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE 8] _ {3 Detete me [ crange [ Addition
NAME KAFPS, CHRIS HAME o

STREET ADDRESS | 1161 KENMORE ST., NW STREET ADDRESS

CITY-ST-TIF PALM BAY, FL 32907 Cry-sr-2p

TILE O petete me Ochange  [J Addaion
NAME NAME

STREE} ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Ghange [ Aaditien
MAME HAME

STREET ADDREGS - STREET ADDRESS

CHY-§T-P CITY-§1-21P

TILE [ oelete INLE O Change  [J Addition
HNAME HAME

STALET ADDRESS STREET ADDRESS

CY ST.7P CITY-ST-2F

THLE ] Delete m DO change [ Aawition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-51-7P CITY-ST-ZP

HLE [ pelete mLE [Jchange [} Addition
HAME . . HAME ) T -
STREET ADDRESS STREET ADDRESS T
orYosT R 3 |, R et CITY-ST-2P

12 | hereby cerlily thal the infermatio
indicated on Lhis reporl or supplg
of tha corporation of (ne receive)
changed. or on gn atlachment

sypplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certity that the inlormation
al report1s true and accurate and that my signature shall have ihe same legal alfect as if made under oath;-thal | am an clficer or direcior

wered 10 execule 1his repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 111

eg's fwilh all other like empowered.

,f [ )'ﬁ// ’

SIGNATURE AND TY# !hlI’EB NAME OF SIGNING OFFICER OR DIRECTOR Draytine Phore #




