2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # G24719

1. Entity Name

CHRIS GOUSSIOS, C.PA, PA.

01-10-2006 90028 042 ***158.75

Principal Place of Business

501 SOUTH BLVD., OF THE PRESIDENTS
PO BOX-3486. A~ 37
SARASOTA, FL 34230-043%6 vvay

Mailing Address

501 SOUTH BLVD., OF THE PRESI
P 0 BOX 2237

SARASOTA, FL 34230-0486 ~~3 7

60000659

DENTS

AR TN R AR

2. Principal Place of Business 3. Mailing Address
PO. Rox  ~v~37
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 {11/05)
Cily & State City & Slate 4. FFI Number Applied For
Sop-g.soTA T 65-0238702 Not Agplicable
Zip Country Zip Couniry 5. Cenficate of Status Desired 58'75 Adaitional
BY 130 - '\"“’37 Shap oA Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Reglstered Agent
Name

GOUSSIOS, CHRIS

501 SOUTH BLVD., OF THE PRESIDENT
SARASOTA, FL 34236

Street Addressg (P.O. Box Number is Not Acceptable

)
v  Numalgiy RouveEVARY

City

Zip Code

FL IB‘P‘V‘V‘T

Osreev

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed ar printed name of registered agenl ana lille if applicable, (NOTE: Registered Ag

ant signaiure required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1' 2006 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TTLE P O oetete TLE K change [ Addition
NAME GOUSSIOS, CHRIS NAME

STREET ADDRESS | 501 SOUTH BLVD. OF PRES. STREET ADDRESS T v MM ARY  BouLeEVAAY
ov-sT.7P | SARASOTA, FL CITY-ST-2P OSPREY ¥F\w 3Y%19

TILE 1 oelete TIE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-$1-28P

TIMLE O pelete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP QTY-s1-zIP

TITLE 1 pelete TITLE [3Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p ITY-ST-21P

TITLE O detete TITLE [ change  [J] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

MITLE O pelele TITLE : [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-20 CITY-ST-ZP

12. | hereby certify that the information supplied wilh thig filin

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

-~

doas not qualify for the exemplions contained in Chaptar 1189, 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 oflicer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

CHRLS GRunnos  |~b-eb Yo7 F70. AL vw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




