FILED
2006 FORNNUAL REPORT ' _ Mar 31,2006 8:00 am

DOCUMENT # P05000114055 Secretary of State
CHRIS FLEMING. INC. 03-31-2006 90017 037 ***158.75
Frincipai Place of Business Mailing Address
13957 KETCH COVE PL 13957 KETCH COVE PL
JACKSONVILLE, FL 32224 JACKSONVILLE, FL. 32224 20007614
I

2. Principal Place of Business 3. Mailing Address |“ I‘L

Suite, Apt. #, etc. Suite, Apt. # etc. 03272006 Chg-P CR2E034 (11/05)

City & Siate Cily & State 4. FEI Number . Applied For

2t-09 H7 ‘*/ 7 ¢ Not Applicable
ap Countiy Zp Country 5. Certificate of Status Desired %\ gg'z?qadr::ima'
8. Name and Addresa of Current Registored Agent 7. Name and Addrass of New Registered Agent

Name
FLEMING, CHRIS
13957 KETCH COVE PL Street Address (P.O. Box Number is Not Acceptable)

“JACKSONVALLE FL 32224° - T S —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am familiar with, and accept

. the obligatioraof regisigeged agent. .
SiG-NA;I‘UHE (\ . @-/\L—' Q\n-—'.'\ ?‘\PW\“«,L 3\'2-%\ 0L

i Simatara, typed or prned rarme ot ‘f sgent &nd tile (NOTE: Registered Agent signature requl‘d when renatating) DATE
i..:
* FILE NOWI FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
"After May 1, 2008 Foe will be $350.00 Trust Fund Centribution. [0 Added to Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 0 OFFICERS AND BIRECTORS IN-11
mme PiF O oetete M VP [Pk ikl Tlemag O crange i adeiton
WAME FLEMING, CHRIS NAME S & Zc\ Sw 2.\3 Hn L
STREET AD0RESS | 13957 KETCH GOVE PL STREET ADDRESS ‘ : e
OTr-§7F | JACKSONVILLE, FL 32224 Oy S7-2P Wiiamy  ELU 33190 .
e ¥R.S 0 oetere me =T [ (hwviskie Qrewwn O Cramge C Action
NAME FLEMING, MARY MAME q L —P : e \
STREET ADDRESS | 13957 KETCH COVE PL STREET ADDRESS gace Lyl
CT-S.7P | JACKSONVILLE, FL 32224 CY-S1-2° Moad Q\—o o, GA [IB™2 6
e ] Delete TME O change [ Adaition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST- 2P CTy-ST-27
TIE O pelete THLE [ crange ] Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-S1-2P
TIE [ petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P ory-ST-2P
TITLE [ peiete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
cry-s7-2P CITY-ST-ZP

12. | hereby certify that the inferaion suppiied with this fitng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
ingticated on this report or supplemental report 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 of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block t1 il

changed, or-on an attachment with an address, with all otjer fike ampowered.
SIGNATURE: Q; O «@' vy Plewmine 1;\‘1%\0 G904 L0R-BBIS

8 mammmmemwmmm \ Daytrng Phons ¥




