FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P05000040908 Secretary of State
1. Entity Name 05-10-2006 90102 006 ***150.00
CHRIS BYRNSIDE, INC.
Principal Place of Business Mailing Address
1219 THIRD AVENUE NORTH 1219 THIRD AVENUE NORTH
e e LA MORGRRD AR
2. Principal Place of Business 3. Mailing Adgress
%30 32085 S . (2% 3e0 AEN
Suite, Apt. #, el¢. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
&
City & State City & State 4. FE! Numbe, Applied For
TACLCSon lU( SeneH e §on\J- e % et 5g, - @ 725d Yo, Not Applicanle
Zi% L-Z_g'[) Cog:j\f i an %pL’('/S’O (E:)O\I;Qtfr‘yk 5. Certificate of Status Desired a geae gfq Sgg‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : v E:; ;1 EE 2'51“:
IBZYF;I%I_'[I)EI'D%F{/REIELOEPSOEE#H Sireel Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE BEACH FL 32250 ot =
o Sergidllc  DETT FL | %0

8. Tha above named entity submits this s’;'za;'je_menl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. i

SIGNATURE p Q /: D K7 L{( / 25 / 24Vb

Signature, Mﬂl&d hame o rv:_g‘z}lered agenl andMaonhcanle {NOTE: Regrstered Agent Signaluve reGUIEs when reinsiatng) DATE

v . FILE "o“.”’" FEE I? $1§9i00 S o 9. Election Campaign Financing $5.00 May Be
X <" After May 1, 2006 Fee Will 'B$~$550-00 PR Trust Fund Contripution. [0 Added to Fees
-, Make Check Payable to F!origa Depattment of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me . [P b3 O Delete TITLE [ Change [ Addition

NAME BYRNSIDE, CHRISTOPHER | RAME

STREET ADDRESS | 1219 THIRD AVENUE NOhTH STREET ADDRESS

City-ST-2R JACKSONVILLE BEACH FL. 32250 CITY-87-2IP

TMLE ' U Delete ME [dChange 7 Adaition

NAME BYRNSIDE, SHARK K NAME

STREET ADDRESS | 1218 THIRD AVENUE NORTH STREET ADDRESS

Criy-87-2F JACKSONVILLE BEACH FL 32250 CI3Y-57-7IP

TmE _ e 1. ngtets 1LF . [ Change 3 Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 7P

THLE [ Delete TTLE {OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-2P

MLE O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- ST 21 CIY-§T-7P

TTLE O Dolete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. | hereby certily thal the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqai effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowerad.

. @ey)
SIGNATURE: Q\/\> W (LS [ & eS0T L{(Zg‘{wc 223-§Y0

SIGNATUARE AND TYPED OR FR}'{?D NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytina Phong #




