2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000030727

1. Entity Name
CHRIS REMODELING SERVICES INC.

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90081 021 ***150.00

Principal Place of Business

702 36TH STREET SE
LARGO, FL 33771

Mailing Address

702 36TH STREET SE
LARGO, FL 33111

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0951190 Not Applicable
zp Country zp Counlry 5. Certficato of Status Desred [ 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESOLOWSKI, KRZYSZTOF T L

702 36TH STREET SE
LARGO, FL 337N

Street Addrass (P.O. Box'Number is'Not Acceptable) ™ —

City

Zip Code

FL

8. The above named entity 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

the obiigat{ons of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and iite If eppicable.

{NOTE: Ragistared Agenl signatuia required when reinstating}

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P [ Delete TITLE O Change [ Addition
NAME WESOLOWSKI, KRZYSZTOF T NAME
STREETADDRESS | 702 36TH STREET SE STREET ADDRESS
eIy -ST-21P LARGO, FL 33771 CITY-ST-7IP
TITLE VP O velete TITLE [J Change  [J Addition
NAME MEKS-HESOLOWSKA, ANNA NAME .
STREEY ADDRESS | 702 36TH ST SE STREET ADDRESS
CATY-ST-ZIP LARGO, FL 33771 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" QITY-sTI2IP . - —R-CHY-51-2F- — — o I . .
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or suppfemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empo

changed, or on an attachment with an address all other like empoweread,

SIGNATURE:

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KRLY $2.TCF WESPLec ok
FRES .

JAT-251-%57X

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/1%/07

Deytime Phone #



