2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

r R
DOCUMENT # P99000009304 Mar 02, 2006 08:00 AT
1. Ently Narne Secretary of State
CHRIS’'S GIFTS, INC,

Principal Place of Business -~ __ Mailing Address 7
1624 S. ATLANTIC AVE. 1624 S. ATLANTIC AVE.
e e ”ll”ll‘ ”l ‘l“l ‘lm ||”'||W||m Ilm II”I ||’|| “R] Ilmlmlll n ‘ll‘
2. Principal Place of Business _ | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, elc 1st MOORBE CR2E034 (10/05)
Cry & State 77 éiﬁgfate ) 4 FEINumber _ S [ ) lApphed For
o - 59’355351 4 | i NO( ADD“C?“I -
dy Couniry 2p Couriry 5. Certificate of Status Desirad (| $8 75 aadiional
L B L - ~ N Fee Required
"~ 6. Name and Address ot Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

TGAZS; gLﬁ!Fll_i:NCTl-llg IiVE_ meﬁ (P O B&x Number is Not Acceptabie)
DAYTONA BEACH FL 32118 e

| cay o o FL | Zip Code

8. The above named _entity submits this staternent for the purpoée of changinai'ts_registered office or regigt'ered agentTéF ﬁoth. in the State of Florida. | am familiar with;_a_n—ci_abéébt
the obligations of registered agent.

SIGNATURE

Sigrature typet or printed nama of regisigrad agent and tc | agplicabl: INGTE Registered Agenl sighalure regulrad when einsialing) DATE

" FILE NOW!I PEE IS $150.00
After May 1, 2006 Fes Wil Be 3550, i)

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Deparlmenf Df ‘_tat?;
B SFFIOERS AND DIREGTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
flTLE PVTS T Delete TIHE Ol change [ Addition
NAME PASPALAKIS, CHRIS NAME Efiﬁlbiﬂi AL
STREET ADORESS | 1624 § ATLANTIC AVE STAFET ADORESS e R T T L AR S TR L)
Ciry-sr-ap DAYTONA BEACH FL 36118 CIvY-5T-2°
TTLE [ Dealete TITE O Change ] Additien
NAME NAME
STREET ADDRESS STAFET ADDRESS
CINY-§7- 2P oIty -ST- 2
TILE O peiate § vr ] Changz . [] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-S1-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TMiE M peiete O me {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-S7-2P
TIHLE 1 petete TVILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2F CiTy-§T-2P

KT hereby certlfy that the informatcn supphed with thus filing does not quality for the exemptions contamed in Sechon 119, Florida Statutes. | further cemfy that the information
indicated 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
ot the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
f changad, or on an attachment with an address, with all other like empowered

SlGNATURE: TURPAND TYPED OR PRINTED NAME OF smmgégﬁgﬂt%é&(ﬂ K S p(‘ 3 z;z?’p G Daytmo Phona &




