2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

(DQCUMENT 4 P99000067853

. Enlity Name

CHR!STOPHEH WREN CONSTRUCTION, INC

Secretary of State

03-08-2007 90023 022 ***150.00

Principal Ptace of Businoss

4300 CURRYFORD RD., STE. A
ORLANDO FL 328086

Mailing Addross

4300 CURRYFORD RE., STE. A
ORLANDO FL 32806

LT

WREN, CHRISTOPHER
1641 COTSOWRLD DR.
ORLANDO FL 32825

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CRZED34 (10/08)
City & Stato City & Stale 4. FEI Number Applicd For
- 7
59-358566 Nol Applicable
Zi C i i iti
P ouniry Zip Couniry 5. Ceriificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

the obligalicns of registered agent.

SIGNATURE

8, The above named enlity submils this statement for the purpose ol changing its regisicrod office or registered agent, or bolh, in the State of Florida. 1 am familiar wilh, and accepl

Soguatare, typed of prited rare of segistored agenl ana bile 1 apnhc bk

(NOTE Ragistonns Ageti skgnaluh keinres whe!l rginsiati ) ATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution.  [JJ  Added 1o Fees

10. OFFICERS AND DIRECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- D ] - —
N [ pelele 1t 4+ her N Change  [J Addlition
N WREN, CHRISTOPHER e W ieen., C}\E‘_s v:? Cone nd

- \

sirerTAnouss | 1641 COTSWORLD DR. sunaorss | H300-A COTIY
ony-st.qp | ORLANDO FL 32825 Q¥ st op oOoniand e o 32FrocC
i [ pelete i [ change [ Addition
HAMI NAMI
SIRFET ADDRLSS SIRIELADDRESS
CIIY-81-71p iy |7
(il [ pelete n [J Change  [] Addition
HAME HAMI
STRECT ANDRESS SIHL | ADDRESS
CITY-ST AP Gl si- e
e O Delete il [] Change [ Addition
NAML NAMI
SHET ADDIY 8§ SIFIET ADDR SS
CIIY S1 AP Gy ST
Lk 1 Delete i O change [ Addilien
NAML NAME
STREE| ADDRESS ST ADDRESS
CITY-S1-{IP CHY S1-4P
TITLE 1 Delete (I [ change (] Addlition
NAME NAM
STREL) ADDRESS SIREI'T ADBRESS
CITY-SI-2IP Gy -51-21P

of the corporation or the rec
if changed, or on an atllac

SIGNATURE:

ith an address,

ef or lruslce empawored [0 ex

12. | horeby certily thal the inlermation supolicd with Lhis filing docs not gualify lor the exemplions conlained in Section 19, Fiorida Statutes. | further certify Lhat the information

Indicated on this repori or supglamental report is true and acecurate and that my signakire shall have the same legal effect as if made under oath; that | am an officer or dircctor
le this reporl as roquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
jth all othcMigke empdwered.

2-21-07 Y0P ¥iv744¥

ATURE AND TYPED OR PRINTED NAME OF SI

G SFFICER OF DIRECTOR

Date Dayhime Phone #



