FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT ! Secretary of State

Aok K
DOCUMENT # P04000137373 02-08-2008 90026 031 158.75
1. Enlity Name
AMERICAN STORM & FIRE RESTAURATION,INC
> =
Principal Place of Business Mailing Address q “ v
11708 CYPRESS PARK ST 11708 CYPRESS PARK ST : )
TAMPA, FL 33624 US TAWPA FL 33624 US T
P S S —1 DKUY AT LORTEA
‘ Suita, Apt. #, etc. Suite, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2182380 Not Applicable
Zip Country e Country 5. Caertificate of Status Desired Ei‘gi:;f:jma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Nama
RISDON, CHRISTOPHER
11708 CYPRESS PARK STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
-‘ City ; FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registeted agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or printed name of registered agent and Litle 1| applicable (NOTE: i Agent requied when rei g} DATE
FILE NOWIl! FEE IS $150.00 / 9. Elaction Campaign Financing $5.00 Moy Be ﬁ/ﬁ’@ A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedicFaes
10. . . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND RIRECTORS IN 11
" nne P e O etete TITLE O change [ Addition
NAME RISDON, OHRIS ’ NAME
STREET ADDRESS | 11708 CYPRESS PARK ST STREET ADDRLSS
CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-21P
TILE ﬂueeeze TNLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDPESS
CITY-S1-21° CIry-S1-2P
mE O oslets TNLE . O change [ Addition
NAME NAME :
STREET ADDRESS STREET AGTRESS
CITY-5T-2P CITY-§T-2p
TILE O pelele TILE [ change  [1'acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Dekete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2I

12, | hereby certily that the infarmation supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriy that the infermation
indicated on this reporj.# pepental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o, e empowered lo execute this report as requireg by Chapter 607, Florids Statuies and that my name appears in Block 10 or Bleck 11 if

changed, or on an Attachmp S5 all other like ampowered.
,/
SIGNATURE: A 4 Chres Aisdgy- / o8 872480y

SIGNATURE ANO TYPEF OFf FIINTED NAME OF SIGNING GFFiCER OR DIRECTOR Deynma Phona #




