FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P95000019611 ecretary of State
1. Entity Name 04-20-2006 90192 011 ***150.00
CHRISTNER MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address -
729 LEE RD. 729 LEE RD.
T T ”llll“‘ “l ‘lm |”“||‘“ Illu Ilm Il‘l‘ “lll ||”| |”|H|II| “Ilm “ lll\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
. 59-3300187 Not Applicable
dp Country 2ip Couniry 5. Certificate of Status Desired | $8.75 Additional
o o o _ Fee Required o
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent

Name

$$S?§TPOESA%%ROLE L . Street Address (P.O. Bex Number is Not Acceptable)

LONGWOQOD FL 32779

Gity FL | Zip Code

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

'SIGNATURE

SIGOHITE. YPED OF PINICO Naine ol re)slesad agent ana tae | apphGatie (NOTE Regrsterea Agem sigraltire requrad when remstaing) DATE

9. Election Campaign Finanging $5.00 may e
Trust Fund Contribution.  []  Added to Fees

'rMake Check Payable to Flonda Depadment of State :

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B Detete TITLE [ cChange [ Addition
NAME CHRISTNER, WILLIAM R SR. NAME

STREETADDRESS |1755 ALAQUA DR STREET ADDRESS

CITY-ST-2P | LONGWQOD FL 32779 CITY-ST-7IP

TILE ST : 7 Delete TITLE PT 4 Change [ Addilion
NAME CHRISTNER, CAROLE L NAME CHRISTNER . CAROLE L.

STREET ADORESS 11755 ALAQUA DR SIREETADDRESS | | T758 ALAKUA DR,

cIv-$T-2F - |LONGWOOD FL 32779 CITY-ST-ZIP LON@Woob, FL 321774

TILE [ Delete s NS  [Cnange A Audition
HAME - NAME CARST NER, JOHN D.

STREET ADDRESS sweranoress | 17759 ALAQUA DR.

CITY-ST-ZiP CITY-5T-2P LONGWOOD, FL 227719

TTLE [ pefete RITLE ] Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2IP

TTE [ Delets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. ! hereby certify that the intormalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTE ME OF SIGMING OFFICER OR DIRECTOA Dayima Phong ¥



