2007 FOR PROFIT CORPORATION
© e ANNUAL REPORT (AR) FILED

DOCUMENT # P29000009304 Apr 16,2007 08:00 AM
1. Enaly Name Secretary of State
CHRIS'S GIFTS, INC. ry
Principal Piaco of Businoss Mailing Addross
1624 S. ATLANTIC AVE. 1624 S. ATLANTIC AVE.
T R “"Um ””IHI’IM "W "mllm IIW II”I ’I‘Il m” IIW Imm ” ’"’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl #, olc Sufle. Apl #, olc. 1st MOORE CR2E034 (10/08)
i i lied F
City & Stale Cily & Slale 4, FEI Numbor 59-3553514 Applied For
Mot Applicablo
Zp Country Zip Country 5. Corlilicate of Stalus Desirad | §8.75 Addtional
Fee Required
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Ragistered Agent
Name
PASPALAKIS, CHRIS i
1624 S. ATLANTIC AVE. Sirect Address (P.Q. Box Numbor is Nol Accoptable)

DAYTONA BEACH FL 32118

City FL J Zip Codo

8. Tho above named ontity submils this stalement lor the purpose of changing its registerad offico or registerad agent, o both, in the State of Florida. | am famiiiar with, and accept
the cbligations of rogisiered agonl.

SIGNATURE

Signature, ypad of nrnted name of registered agunt and LWis ~ appicebla, {NOTE: Registered Agant signatura reguied whern renstaung} DATE

FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . S
Make Check Pa‘;aéh fo Florida Department of State Trust Fund Contrioution L1 Addodto Fees
10, OFFICERS AND DIREGTORS 1. BDDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1M 11
e PVTS O Delele LIt [ change  [C] Addilion
NAME PASPALAKIS, CHRIS W o
SIRET ADORESs | 1624 S ATLANTIC AVE GIRETT ADORESS HOQQOO704030
civ-siap | DAYTONA BEACH FL 36118 CIIY- - 1P 04/24 07 =30 39003 150, 00
THILE 1 pelele mr O change [ Addilion
HAM NAWE
STRLET ADDRE $S SIRLTT ADDRLSS
CiTY-51-21p CITY-ST-ZIP
i, . : ’ L1 Delete T - T T oo DCcharige 3 Addiion
NAML NAME
SYAELCT ADDRESS SIREL ADDRESS
CITY-51-2IP CITY-51-7IP
mu [T T [CJ changs ] Addition
NAME HAMD
SIRELET ADDRESS SIRIIT ADDRESS
GITY-SI-£1F CITY-81- 2P
WILE [ oetere TINLE [ change  [T] Addtion
NAML NAML
STRILT ADDRESS SIREET ADDRY 5SS
CIY-S1-71P ClY-51-21F
e [ Deiste nLe [~ change [T Aadilion
NAML NAME
SIRELT ADDRESS STREET ADDRISS
CITY-S81-2IP CIY-S1-21

12. | horeby cerlify that the information supplied with this filing does nol gualiy for the exomplions contzinod in Soction 119, Fiorida Statutes. | furlher certify that the information
indicaled on lhis report or supplomantal report is true and accurate and thal my signature shall have thg same legal offoct as if made under oath; that | am an officer or direclor
of the corperalien or tho racciver or Trustce cmpowored to exacule his report as roguirod by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changod, or on an aitachmem with an address, with all other like cmpowered

SIGNATURE: _____ W L HES (45 (AL aksS C{{/};ﬂ/{b? 22 S5-F3060

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayture Phone 4




