2006 FOR PROFIT CORPORATION FILED
_.* . ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P05000025075 Secretary of State
1. Entity Name 03-24-2006 90027 013 ***158.75
CHRISTOPHER N. KREIN, P.A.
Principal Place of Business Mailing Address
16289 SAN CARLOS BLVD. 16299 SAN CARLCOS BLVD. o )
o o H“Hm W ||m I““ lll”llm ||m ||H| “II\ Im“lm ‘lm I‘“m “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
956 Wittmon Drive 956 Wittman Drive
Suite. Apt. #, elc. Suite, Apt, #, elc. 15t MOGRE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
Fort Myers, FL. Fort Myers, FL. . 59-3798509 Nol Applicabile
Zip Country Zip Country . . 58_75 Additional
33919 USA 33919 Usa 5. Cerlificate of Staius Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KREIN, CHRISTOPHER N ‘
16299 SAN CARLOS BLVD. SreS GBE W LA PR g Aocereotel
FORT MYERS FL 33908 -

“Y Fort Myers FL | 25899

8. The aboue named enmy 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

SoATURE e Her Hoons : March 13, 2006
. Signature, typen o pried namg ol req gilercgd agerg and e |W (NGTE' Registarea Agert signatare tequired whed ienstating) DATE
S ChrTSrapher in

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution.  [J  Added 1o Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE . - |DPST ) [ Detete e J1 Crange [ Addition
NAME KREIN, CHRISTOPHER N. MAME

STREET ADURESS | 16299 SAN CARLOS BLVD. SWRELTAODRESS | 956 Wittman Drive

ary-sT-7P - |FORT MYERS FL 33908 oS-k | Fort Myers, FL. 33919

TITLE O pelere TILE [ Change [ addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY¥-§7-2IP CITY-5T-2iP

T I 3 petets |t -1 - - - - [=]-Crange——[=] Additicn=|—
NAME NAME

STREET ADDRESS STRLET ADDAESS

CITY-S1-ZIP CiTY-ST-21P

TITLE O petete THILE [JChange  [J Addition
BAME HAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Datete e [ Change  [] Additicn
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CHY-ST-2IP CITY-§T-2IP

12. | hereby certify 1hal the informalion supplied with inis tling does not qualily for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered Lo execule this reporl as required by Chapier 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11
if changed, or on an aua K

March 13, 2006 239-823-8910

CFRICER OR DIRECTOR Date Daybmo Phona #

SIGNATUH




