2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ~ Mar 13,2006 8:00 am

DOCEYMENT # Lo7640 Secretary of State
1. E; N '
hy Name 03-13-2006 90082 038 ***150.00
HISTORICAL PROPERTIES OF TARPON SPRINGS, INC,
Principal Place of Business Mailing Address \_ @
LOUIS L. PAPPAS LOUIS\ PAPPAS :
1648 SEABREEZE DRIVE t”—' 1648 SEABREEZE DRIVE
TARPON SPRINGS FL 34688 . TARPON SPRINGS FL 34689
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 15t MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number Applied For
59-2971171 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired | 58‘75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{gkjalsle'AFggéFé%sé DRIVE Street Address (P.O. Box Number is Not Acceptable}

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature. typed or printed narme ol reg-slered agent and title f apphcabie (NOTE- Regislered Agent signature required when reinstaling) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 2 elete TILE Tl Change [ Acdition
NAME PAPPAS, LOUIS L. NAME
STREET ADDRESS | 1648 SEABREEZE DRIVE STREET ADDRESS
¢Y-si-2¢ | TARPON SPRINGS FL CITY-ST-2IP
TILE VP ‘ 0] pefete me [ Change ] Addition
NAME TARAPANI, JCHN NAME
STREET ADDRESS [128 E. TARPON AVE STREET ADDRESS
CiTY-5T-ZiP TARPON SPRINGS FL 34689 CImy-ST- 4P
THLE s O pelete TILE [ Change [ Addition
NAME PUPELLQ, JOSFEPH C. _ RAME
STREET ADDRESS | 801 S DALE MABRY STREET ADDRESS
CTY-ST-2P | TAMPA FL CiTY-ST-2IP
TITLE [ Defete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-ST-7IP
TiTLE 3 pelete TILE £ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-7P
TILE [J Delete TILE [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information sugplied with this filing does not guality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ik powg ? \

e

SIGNATURE:

Daytime Phone #

OF SIGNING OFFICER GR DIRECTOR \




