FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 499223 02-02-2006 90036 038 ***150.00
1. Entity Name
MARGARITIS, INC.
PRTE AV
Principal Place of Business Mailing Address buv
1053 PARK ST. §053 PARK ST.
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
Suite. Apt. #, etc. Suite, Apt. #, eic. 01122006 Chg-P CR2EQ34 (31/05)
City & State City & State 4. FEl Number Applied For
59-1658359 Not Applicable
Zp Gauniry Zie Caunlry 5. Certficate of Status Desired * [ 987 Additional
. Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Namo and Addrass of New Reglstored Agent
Name
MARGARITIS, THOMAS E.
1053 PARK ST.... Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLEy FL 32204
¢ c i
i iy FL I Zip Code
8. The above namad én'tity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsgf-npgistered agent.
-
SIGNATURE -
S-gnann.. typld or printed name of registered agent and title if applicable. {MOTE: Registered Agant sipnature requirad when reinstating} . DATE
FILE NOV.IIII FEE IS $150.00 ©. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PO [ Delete TME [ Crange L1 Agdition
NAME MARGARITIS, THOMAS E NAME
STREET ADDAESS | 6946 MANNING CEMETERY RD STREET ADDRESS
CITY-ST-2P JAXTHOMAS E. |, FL 32234 CITY-57-71P
TITLE STD O pelete TMLE [O Change [ Acdition
NAME MARGARITIS, KOSTAS NAME
STREET ADDRESS | 6942 MANNING CEMETERY RD STREET ADORESS
CITY-ST-2P JAX, FL 32234 CITY-ST-2P
TME [ Detete TILE Ol crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T1-21P
TME O Delete TME [ Charge [ Adcition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-29 CITY-ST-1IP
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIfY-5T-7IP
TiTLE O Delete TITLE : : : [JChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY.ST- 29 CITY-51-2P
12. | hereby certify that the information supplied with this mm; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer gr director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empaowered.,
%
SIGNATURE: K s 11¢-0Q swass-3wao
SIGNATURE AND TYPED OR PRIN' NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrna Phone ¥




