2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_—— Mar 19, 2008 8:00 am

DOCUMENT # P05000002739
1 By e Secretary of State
CHRIS' SPECIALTIES, INC. 03-19-2008 90023 048 ***150.00
Principal Placa of Business Mailing Address
2135 SCRUB OAK CIRCLE 501 GOODLETTE ROAD
305 B204 o .
MAPLES, FL 34112 US NAPLES, FL 34102 US .
S oS [ A 1 O GG
118 Palm Drive 118 Palm Drive .
;mt]e-,fpl. #, elc. S;';lke,lAlpl. #. elC. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Naples, Fl Naples, F1l 20-2125981 Not Applicable
32 iZ 112 C(;gw z.; 112 C[‘J’;""y 5. Centificate of Staws Desired [ ?eig?q Addlional
6. Name and Address of Current Reglisterad Agent 7. Namo and Address of New Registered Agent
Name
CLARK, CHRISTOPHER .
2135 SCRUB-OAK-CIRCLE - . - - Streat Address (P.O. Box Numbar_is Not Accaptatie) —_—
305
NAPLES, F_L 34112
. City FL ] Zip Code

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

SIGMTUHEW Qash Christe ,’lii; Qacle Precidont 2-16-@

Signature, typel or printed nime of ragistered agent and lite if agplic [NOTE: Regmiarsd Agent mgnature requinell when reinstating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campeign Firancing $5.00 May ee
Aftar May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P T Celete TTE Change [ Addition
NAME CLARK, CHRISTOPHER KAME
STREET ADDRESS | 2135 SCRUB OAK CIRCLE, APT 305 smeeraporess | 118 Palm Drive, #11
omy-sT-2p | MAPLES, FL 34112 CIrY-51-2P Naples, Florida 34112
TITLE O Detste TITLE ’ O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORIESS
CITY-ST-2IP CITY-S1-2P
MLE 3 Detste TITLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
(11 S — B omge—— e — - - - [I'Change [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s [ Delete ME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cry-si-zp
TME {1 Delete (13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowsred to exacuts this report as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Chuddrnhin Clok Christopher Q/g.%z,mpfurd@;f 3-(4-68 _

SIGNATURE AND TYPED OR PRINTED NAMR OF BIGNING OF¥ICER OR DIRE

e Davtima Phona #




