FILED

s Jun 16,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90171 032 ***140.00
PQE:N?“EAENT # P05000145989 06-16-2006 90102 010 ****10.00
CHRIS PERRY INC.
Principal Placae ol Business Maiting Address T
1540 ARDENWOOD LANE 1540 ARDENWOOD LANE
DELTONA, FE 32738 US DELTONA, FL 32738 US ST
s S (TR
Suile. Api. ¥, . Suile. Apt.+. eic. 02162006  Chg-P CR2E034 (11/05)
Cily & Siata Cily & Stata 4. FEI Number Applied Fou
20"3'10 8“9‘ Net Appl:cable
Zo Country Zw Country 5. Canilicals of Siatus Desired [ fg-;esqa‘:;‘”""
.-r G..Name.and Address of Curront Registerad Agent. 7.-Narme and Add ot Nenv Kegt d Agent
' Name _ p
PERRY, CHRISTOPHER A
1540 ARDENWOOD LANE Street Aodress (P.O. Box Number is Not Aceaplable)
DELTONA, FL 32738
City FL | Zip Code

8. Tha above named entity subsmits this statement for the purpose of changing s regisiared ctiice of regisiarer agent, or Do, in the State of Flanda, | am lamiliar with, and accept
tha obligations of regisiared agant.

SIGNATURE
SO E. WORD 07 LFIMIe M4 (I (ORAIEIAD SN 47 DG |F CADNCRDN INOTE: FeQeticrsd Agent SIGNAITE 1800160 whien rewsLatng | RATE
FILE NOWII FEE IS $450.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2008 Fee will ba $550.00 Trust Fung Conlribution. [0 hdded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detets ME {J Change ] Acdition
NAME PERRY, CHRISTOPHER A NAME
STREET ALOAESS | 1540 ARDENWOOD LANE STREET ADDRESS
Cny-SI-2e DELTONA, FL 32728 Cy-51-ap
ImLE [ Delets TE [J Crange ] Addition
NAME HAME
SIREE] ADORESS STREET ADDRESS
on-SEIp -5t a8
THLE [ petenn mEe D cramge [ Addtion
NAME B kS
SIREET AIORESS SIREET ADDRESS
ciy -51-ar CITY.51. 2P
e b S O 1) . R . e e = Lo D trano ) apditin
NAME NAME
SEREET ADDRESS SIREE| ADOVESS
ouIv-Si-a Y S1-2P
Lk [ Deisze 13 O3 Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
QY SI-2P CrY-5T-2P .
Bk O oelete [[TT¢3 O Crange [ Aoadttion
RAME NAME
SIREET ADDRESS STREET ADORESS
o 5129 cav-S1-2p

12. | hetaby cerify that 1he information suppliod with this fil fhr;? does aol gualify for 1he exemptions containad in Chapter 119, Floride Statutes. | lurther canlily Ihat the intormation
indicaiad on this report or supplemenial report is trua and accurale ana that my signature shall have (he same legal effect as il made under oain: (hat | am an ollicer o ditecior
ot the corporation of the recaiver o uuslee empmrad 10 exaculg reporl as reausred by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 il
changed. o on an attlachmant with o6 ] athar

SIGNATURE:




