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2006 FNNUAL ;‘g’.,gg?':g.';;“w" FILED
DOCUMENT # P95000095330 < Apr 17,2006 08:00 AM

1 Gty Narre Secretary of State
CHIP HARRIS P.A.
-—I';rmcipal Place of Business - Malling Address t :
550 FIFTH AVENUE SOUTH 550 FIFTH AVENUE SQUTH ;( :
MNAPLES FL 34102 NAPLES Ft, 54102 \f
2. Principal Place of Business 3. Maing Address r ' !
r A
Sune, Apt. ¥, glc. Suvite, Apl. #, slc. i 15t MOORE CR2E034 (10/05)
' .
Cily & State Ciy § Sate [ 4. FE! Number Applied For
' 5-0628430 oties
. _{ 6 Not Applic.
Zip Cauntry o Country } 5. Certilicate of Siatus Desired [ gi‘giﬂm"a‘
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Regisiered Agent
Name '[ .
HARRIS, CHRISTOPHER C : —
550 FIFTH AVENUE SOUTH Srast Ar.;idress (P.Q, Box Number is Not Acceptable)

NAPLES FL 34102 ] :

i
i

Cny i ’ s FL I Zip Code
[

8. The above named entity submits this statement for the purpesa of changing iis segistered office of registered agent, or both, in the State of Florfda. (am farmsiiar with, and &oos

lhe othgations of regislered agent.

SIGNATURE

i

)
Tignmluie. lyped o proter nate of registerend agent ane five | spphcalic (fw'OTE_Reg sleralt Agent sgnatub 1ogurad when rensiabng)
. FILE NOW!! FEE IS $15000 .. |
After May 1, 2006 Fee Will Bg $550.00 !

DATE

—— e ——

; .
8. Election Campaign Financing  $5.00 say ¢

‘Make Check Payable to Florida Depaniment of Slate | :  TrostFund Comributian. L3 Added to Fees
10 CFFICERS AND DIRECTORS W, ADDITIONS | CHANGES 70 OFTFICERS AND DIRECTORS IN 11
mE D 7 Delete TLE i ‘ O Charge A2~

HAME HARRIS, CHRISTOPHER C HAML \ :

SIREET ADDACSS S50 FIFTH STREET SOUTH STAEET ADDRESS [ :

CiTy-Si-4P NAPLES FL 34102 - CITY-57- 2P E

e 0 pewe e 5 UD0UOIR1 1018 Ochg Qe
NAE HANE ! DA/ 23/06-80023-022 150,00
SYREET ADDALSS SIREET ADDRESS | '

CTY-ST-2P ov-stze |

Tide L] petesg TaLE ! Ol Chage [ Aazea
NAME MAME ) o
SIREEY ADERLSS SIREET ADDAESS | T
orv-g1-zP GiTy-ST- 2 f

THtE [ ogleta une | [ Change [ Aere
AN HAME !

SEREET ABORLSS SHRECT ADDRESS r; :

Ciry-§T- 2P CITY-51-pP } ‘

me T oetets TIRLE i : {1 Change [T Addiion
NAME NAME :

STRELT ADDRESS SURELT ACORESS | '

CITY-ST- 787 CFY-51-2F i :
TIE 3 peete i } : [3 Change ] Additins
NAME NAME i
STRELT ADORESS STRERT ADORESS |
CiTY-S1-2P CITY-SY-2P ! '

12, | hessby cedtly that the aifarrnation supatied with tis filing does not quakty for the exemplions contained in Section 119, Florda Siatuies. | funner certly (nal the intormation
ndicated on U¥s report o supplemental repert s lrue and accurate and that my signature shalt have the same jegal effect as f made under oath, fhat | am an afficer of diteclor

of the corparation ar the receiver of lrustes empowered to execute this report as required by Chapter 6a7, Florida Statutes; and that my name appears in Biock 10 er Blgek 11
i changed, or on an attachment with an adgress. with aii mhet ke empowered,

SIGNATURE:

hNE
§
&

Wil oy Py NIABBE R 1hprm -~ jpiuprmpnaay S——



