FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000030727 01-30-2006 90038 030 ***150.00

1. Entity Name

CHRIS REMODELING SERVICES INC.

Principal Place of Business Mailing Address G ﬂﬂ 0 7 9 4 5

702 36TH STREET SE 702 36TH STREET SE
LARGO, FL 33771 LARGO, FL 33771
s s A O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
Cily & State City & S1ate 4. FEI Number Applied For
Lf 7"’ 07 5’1’ , 9 0 Not Applicabte
Zp Country op Country 5. Certificate of Siatus Desired Od $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WESOLOWSK!, KRZYSZTOF T

702 36TH STREET SE Street Address (P.O. Box Number is Not Acceplabla)
LARGO, FL 33771

City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prwited name of registered agent and lille If appkcable [NOTE: Aegsstered Agenl signatura requisd when remstabng) DATE
FILE NOW!! FEE IS $150.00 9, Election Carnpaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [7 Delete TTLE [ change [ Addition
NAME WESOLOWSK!, KRZYSZTOF T NAME
SIREET ADDRESS [ 702 36TH STREET SE SIREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TILE O oelete 1LE \/-(_g. FesidersT ‘ 1$C] Change B Addition
AL KA Ao ™M - Hecoloue 77
SIREET ADDRESS STREET ADDRESS 0 e»iﬁ . - e 6’5 7 ?
CATY-51- 2P CITY-51-21P 700 HETH 91 9E LOARE@D FL
TTLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CTY-ST-2P
TALE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiTY-§1-2IP CHTY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P CIrY-S1-21P
TIMLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis tiling does nol gualily for the exempticns contained in Chapter 119, Florida Statutes. 1 further certity that the informalion
indicaled cn this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as it made under oath: that | am an officar or diraclor
of the corporation or the recaiver or trustea,empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with a €58, with all other like eml}?ﬁy;&m}: UE;OLGWSK)
SIGNATURE: PRES . L2T/06  727-259-3 273

SIGNATURE AND TYFED OR FRINTED NAME QF SIGNING OFFICER OR NRECTOR Date Dayime Phone #




