Ve

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P05000024483 Secretary of State

1. Entity Nama
CHRISMAN'S HOME CUISINE, INC.

Principal Place of Business Maiting Addrass
521 ANTELOPE DRIVE 521 ANTELQPE DRIVE
DELTONA, FL 32725 DELTONA, FL 32725

LR T

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=Toy RoplegFo
20-2195973 Net Applicable

$8.75 Additional
Fee Required

$. Certificate of Status Dasired a

6. Name and Address of Currsnt Registerad Agent

e e DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

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

SIGNATURE

Swgniture, lyped or printad name of agonl and bile if (NCTE: Regisigred Agant signaturg requred when resnstanung) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddsdtoFees

10. OFFICERS AND DIRECTORS !

TITLE D

NAME CHRISMAN, JOHN ’4 [ I:E.:,—r‘.-- 5

STREETADDRESS | 521 ANTELOPE DRI ol L plbon oo e
g 03/ ARGt N2 150, 00

CITY-ST-21P DELTONA, FL 32725

TITLE D

NAME CHRISMAN, ROSALIE
STREETADDRESS | 521 ANTELOPE DRIVE
CITY-ST-2P DELTONA, FL 32725

TITLE
NAME

s DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CIy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-si-2Ip

12. | hereby certily ihat the mlormallon supplied with this filing doeg not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this reporﬁL mental repart is tipge an and that my signature shall have the same legal afiect as if mads under oath; that | am an ollicer or director
of the corporation,orThe raceiver Yy trustee smpoweled tp'execytd this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Black 11 if

changed. or on an attachment wnha/ﬂdr wml & empowarad. “
SIGNATURE& 7 / 0307499 7

L] ?RQANMI!D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Deta Caytrme Phone #

15




