2008 FOR PROFIT CORPORATION

ANNUAL REPORT‘(ARI

FILED
May 16, 2008 8:00 am

4

DOCUMENT # P0O5000060036 | Secretary of State
1. Entity Name ' 04-18-2008 90042 Q08 ***150.00
CHRIS GERCKERN STUTCO INC
Pririnal Place of Business Mailing Acicress
2121 VICTORY PALM 2121 VICTORY PALM
o o R R A
2. Principal Place of Businass - Mo P.C. Box # 3. Mailing Addras: .
Suitg, Apl. ¥, etc. Sulle, Apt. #, o, 15t MOORE CR2E034 (‘0!07)
City & S1al2 Cuy & Sr2te 4, FEt Humiger 34-2045296 ;.;,p::ﬂ F:;NB
o Couury Zip Country 5. Cenficate of Status Desired 0 ?igesq S::jhimal

6. Name ond Address of Current Registered Agent 7. Name and Address ol Now Registered Agent

Name

GERCKEN-CHRIS H
2121 VICTORY PALM DR.

Streal Address {P.O. Box Rumber iz Nol Acceptabts)

EDGEWATER FL 32141

City

FL ’ Zip Cade

8. Tha above named anbty suberits this Statement for iha purdese o changing its regisierad Jlice or registered agent, or cotl. in the State of Floadn. | am tamiliar with, and accest
the ahiigations of reyisterad apent.

(TeOTE Fozrniiums AZor | FGrd s ogrmat wieu 2wt gb DATE

SIGMATURE

SIPAIT, Lriand 00 i ad nek T N MAT LR oA Ll Wb Fargd 2920,

 FILE NOWIH: FEE 15'$150.00 = 5-—" - 4
fler May.1, 2008 Fes Will Bo'5550.00 . -

. 9. Elecion Cainpaign Fnancing $5.00 may Be
*_Make Check Payable t Florida Department of State. -

Trust Fund Conufoution. [ Added o Fees
’*

OFFICERS AND DIRECTORS

19. 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

Mg P O Oeicte THtE O Changs 3 Aodition

HE GERCKEN, CHRIS H HEME

SIREET ADORESS | 2121 VICTORY PALM DA. STAEE ADORESS

SIY-ST-29 EDGEWATER FL 32141-3723 TITY-GT-21p

m [ Deee TIRE [Ochange [ Asdition

FTS HAME

STREFY ADDRESS STAFET ADGAESS

STY-ST-Ie CITy-T-21p

g [0 peiete nng O ctange 3 Addition
) —_— —— —— HET S - e -

SIREET ADDRESS STREET ADDRESS

CITY - S7- 2 CY-58-2P

nne O peer 1113 ) change ([ Addition

HAME HEME

STREET ADGRISS SIALET ADDAESS

Wry.si-np crmy-51. 2P

g O pe'ee TITLE O cange {1 Addition

[P AL

STREET ADORLSS SIBELT ADDRESS

Chy-§1-212 CIl't-51- 3P

N O potase e [3change ] Addition

NAREE HEHE

SIRGEY AGBAESS STREET ADRLSS

SN -S1. 2P tary-51- e

12. | herehy cartily 1hat the infarmatian suoplied with this iing does net quality tur Ine exsmetons comamed in Section 119, Ficrida Statutes. | hriner cenify that the inlormation
inchicated an Ifks report of supplemental raport is Ine and accurate ans 1hat Ny signatuie shall kave ihe same legal enect as il made under oalh: that | am an officer of direclor
of the corpuraiion o e receiver O trusiee ampoweargd 15 execule this report 2« required by Chapies 607. Flerida Staiutes: and ihal imy name 2ppears in Siuck 12 o Block 11
it changoo, or vn an allachmeny Jilh an sddrass, with Bl hgt liku ar Aed.

SIGNATURE.:

-

(AN

KHGMATURE ARG TYSPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

5 ~/3-0F

Lata

NrroFrow e




