FILED
.2006 FOR PROFIT CORPORATION - .. 17 2006 8:00 am

ANNUAL REPORT (AR} - 4

DOCUMENT # P05000060036 ecretar y of State
1. Entity Name 04-04-2006 90147 043 ***150.00
CHRIS GERCKEN STUCCOQ INC
Principal Place of Business Mailing Address
2121 VICTORY PALM DR. 2121 VICTORY PALM DR.
EDGEWATER FL 32141-3723 -EDGEWATER FL 32141-3723 )
2. Principal Place ol Business 3. Mading Addrass
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State Cily & Swale 4. FEIL Numper Applied For
3 %‘ — 2017‘ 5 2 ?(p Nat Applicable
Zp Counury Zip Country 5. Certificate of States Desived ] $8.75 Additional
Faa Required
8. Nama and Address of Current Registared Agent 7. Nems and Address of New Registered Agent
Name
"GERCKEN, CHRIS H -
21 21 VICTORY PALM DR. Sireet Address (P.O. Box Number is Not Acceplaple)
EDGEWATER FL 32141
City FL I 2ip Code
8. The above named enlity submits ihis siatemeny for the purpose of changing its registetad office or regislered agent. o both, in the State ol Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Segromtuts, iypeel tr prAIGE NAme Of UG IRG 2GONT and 1N d JDRLEaING {NOTE Pog SIorers AZOM SNAANIN 1uuNic when /omstalng) DATE
" FILE MOWY!-FEE" £8.00. - - -
- FILE NOW!I!IFEE IS $150.00. - =" -~ 9. Election Campaign Financing  $5,00 May Ba
Mter May 1, 2006 Feewm B_e 5550'00- o Trust Fund Coniibubon, ] Addad to Fees
_Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 elgte i3 O change [ Addition
NAME GERCKEN, CHRIS H NAME
SIREEY ADDRESS 12121 VICTORY PALM DA. STREET ADDRESS
CIFy-SI- 29 EDGEWATER FL 32141.3723 CHY-ST- 2P
TNLE ] Delete e O change I Addilion
NAME MAME
STREET ADDRESS STRFET ADDRESS
City-ST-2P QY. ST. 7P
{5t - - — — - Detere — f-un— — --— - - CiShange [ Addition
NAME MAME
STAEE T ADDAESS STREET ADDAESS
Cry-81.29 _ - CIry.ST-2P
FILE O Detete me [ Change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-7IP Ciry-ST- 2P
e £ Detere e Ocnange [ Adaition
HAME NAME
STRIET ADOAESS STREET ADDRESS
CHIY ST 2P CITY-ST. 2P
Hiil4 O Delete HILE [ change 1 Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
cir-si- 7@ CIFy-ST-2IP

12. F hereby certity that the informatia
ingicated an this report or supplep
of the cosparation Or the receive
1i changed, or on an attachme

SIGNATURE:

upphied with Inis tling coes not aualily for ihe exempiions containad in Section 119, Florida Statutes. 1 further carlily that the intarmation
tal report is true and accurale And that niy signaiure shall have Ihe same legal ettect as if made undar oath; that | am an oflicer or director
ig 1 as required by Chapter 607, Florida Siatutes; and that my name appears in Slock 10 or Biock 11

d.

.
WTED BT E OF SIGHNG OFFIGER OR DIRECTOR Bain Daytara Prons ¢




