FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000150245 05-30-2006 90038 033 ***158.75

1. Entity Name
CHRIS-MOE |INC.

Pringipal Place of Business Mailing Address
1137 ST. NICHOLAS AVENUE 24708 EAST COLONIAL DRIVE
CHRISTMAS, FL 32709-8874 US CHRISTMAS, FL 32709 US
e g TR
A4 363 Far Colows! D) PO Box (15
Suite, Apt. #, etc. i Suite, Apl. #, atc. 04162008 Chg-P CRZE034 (11/05)
City & State R . Cily & State . 4. FEIl Number Applied For
CHK  stmnrs Flofidla CHA’:ST/Y)/? F/of,dq CI~-1A3Y1,¢67 Not Applicable
Zip - Country Zip Country - - . $8.75 Additional
33‘ 709,9 g 23 i Ol?a WEE 30“ 7Dq -0l !5 o) R ﬁNG(’ 5, Cerlificate of Status Desied Feo Requirecll lona
6. Name and Address of Current Reglstered Agent 7. Mamae and Addrass of New Reglstered Agent
Name

MUSCH, CHRISTOPHER L
1137 ST. NICHOLAS AVE Street Addrass (P.O. Box Number is Not Acceptable)

CHRISTMAS, FL 32709

City FL | Zip Code

ﬁs this statement lor the purpose of
d agent.

anging its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: CI/ _-!-o/c &
Sigrature, typed o printed name of reg\}m«ad agenl and tie if appicable. [NQOTE: Ragistered Agant signature réquired when reingtating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P [ Delete L [ change [ Addition
NAME MUSH, CHRISTOPHER L NAME
STREETADDRESS | 1137 ST, NICHOLAS AVENUE STREET ADDRESS
CITY-§7-21P CHRISTMAS, FL 32709 CITY-ST-2IP
TITLE [ Delete L O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T7-2P
TmE O pelete TME O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST- 2P CITY-57-2IP
TITLE 1 Getete TimE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IF CITY-ST-ZIP
TNLE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-ZP

12. | heraby cartify that tha information suppliad with thig filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informaticn
indicated on tzis rapofl or supplemantat report is trug and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or tr

6 empowered to executa this repogras required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment .

ddress, with aljbther ke empow:

Lil'wlofﬁ

ING OFFICER OR DIRECTOR Date Daytma Phone ¥

SIGNATURE:

SIGMATURE AND TYPED OR PRIYTED NAME OF S




