FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000009427 oo 95;2’9 01 eesen 0

1. Entity Name
NEW TAMPA CIRCLES, INC.

Principal Ptace of Business Mailing Address 2~ - -
196517 BRUCE B. DOWNS BLVD., STE B2 19651 BRUCE B. DOWNS BLVD., STE B2
TAMPA, FL 33647 19651 BRUCE B DOWNS BLVD

TAMPA, FL 33647

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3554163 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired Oa ?g;sqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SINUDOM, THANES
19651 BRUCE B. DOWNS BLVD., STE B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
) City FL | Zip Code

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

SIGNATURE

Signatura, typec o¢ printed namae of registerad agent and tite i applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
‘ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] [ petee THLE [ Change [ Addition
NAME SINUDCOM, THANES NAME
STREET ADDRESS | 27046 SEABREEZE WAY STREET ADDRESS
CrY-ST-2P WESLEY CHAPEL, FL 33543 CITY-5T-2IP
THLE D O petete TLE [ change [ Addition
NAME KARNOUTSOS-SINUDOM, DONNA J NAME
STREET ADDRESS | 27046 SEABREEZE WAY STREET ADDRESS
CITY-57-2P WESLEY CHAPEL, FL 33543 CITY-5T1-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-21P
TME [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental rgport is true and a e and that my si ave the sama legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustes,empowered t is report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfac n aqdness, with all gther like e
- 2\
SIGNATURE: s -k ;;O(a (8 ii\mtm 1;5'7703

BIGMATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORQPRCTOR .~

\ —DQ O 0L K[U’ucu_’ksﬂj—s"‘r\.uc(.e -



