2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90013 016 ***150.00

DOCUMENT # 677315

1. Exﬁyy Name

APOSTOLU ENTERPRISES, INC.

Principai Place of Business Mailing Address
FT. DESQTO PARK 3900 W. BAY DR

3500 PINELLAS BAYWAY BELLEAIR BLUFFS FL 33770
us

il

2. Pnnc‘pal PIacWUSlnDS_; 3. Malling Address
SIS D2

Suste. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 “0/05)

ity & State . City & State 4. FEI Number Applied For

d//[”’é /51 V/FJ :// 59‘201 3337 Not Applicable
Zip N Cougtry .-~ Zip Couniry . ; $8.75 Aaditional

- 277 )0 .J/l -4 5. Certificate of Status Desired d Fee Requiced

6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name

APOSTOLU, PETER J.
3500 PINELLAS BAYWAY

Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33715

Zin Code

) ,QT’ City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered-agant.

SIGNATURE

Signature. typad or prated name of (egistered agent and tile || apphcacie (NOTE Regslered Agem signalure ranutied when trainsiating) OATE

- FILE NOW 1! "FEE 15.$150.00. -
... ~"After May-1, 2006 Fee ‘Will 8¢’ 5550 00 :
Make Check Payable to Flonda Départment of. State b

6. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [] Delete TILE [ change [ Addilion
NAME APOSTOLU, PETER J. NAME

STREET AODAESS | 3900 WEST BAY DR STREET ADDRESS

CiTy-51-21p BELLEAIR BLUFFS FL 33770 CITY-5T-2IP

TILE STD [ pelete TITLE {J Change [ Addition
NAME APQSTOLU, PETER NAME

STREETADORESS | 3900 WEST BAY DR STREET ADDRESS

CITY-51-2IP BELLEAIR BLUFFS FL 33770 City-ST-2iP

TLE 3 pelgte TiTLE [J Crange [ Addition
HAME . . HNAME . o .

STREET ADDRESS STREET ADDRESS

GITY-81-2IP ory-sT-2P

e O Detete TLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STRECT ABGRESS

CIry-s1-21p CiTY-S7-2P

e [ Delete NILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-SF- 2P

TI5LE [ Deiete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T1- 2P

12. | hereby cerily thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 cirector
of the corporation ar the receiver o truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, w %ke empowered.
SIGNATURE: JEET . /{ﬂauwa/ oo 276
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR = Baw Daytrmao Phone #




