FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L65185 Secretary of State
05-09-2006 90071 018 ***158.75

1. Entity Name
RAMAR INDUSTRIES, INC. OF PINELLAS

Principal Place of Business Maifing Address
902 LIVE QAK ST PO BOX 520
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 US
T M
2. Principal Piace of Business 3. Mafling Address | I i “ 1 ’ \I j
1452 TAR Tndustrial Bivd _
Suite, Apl.l #, elc, Suite, Apt. #, efc. 04302008 Chg-P CR2E(34 {11/05)
Init 3
City & State City & State 4. FE! Number Applied For
|___Tarpon Springs 59-2998400 Not Applicable
Z'p3 4689 Coug'y Zip Country 5. Certificate of Status Desired f_:mw
8. Nama and Address of Current Registered Agent 7. NMame and Address of New Rugt d Agent
Name

KARANTONIS, PETER Peter Karantonis
902 LIVE QAK ST Streat Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689
1452 1&R Industrial Blvd.

City
Tarpon Springs FL I 341689

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

SIGNATURE 2 /L& PETER. KARANTON]S Y ’m?;l -0k

memﬂmmagmmmiwm {NOTE: Pegsionad Agent sigrat e raquinad whan neinctacng
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
THeE PD O Delete TLE Oonage [0 Addition
NAME KARANTONIS, PETER NAME
STREET ADORESS | 902 LIVE QAK ST STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34689 CIFy-5T-2%
hii53 [ peets Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE O Detete TMLE I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- S1- 29
TME [J Deiete TME O cteme [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CTY-S1- 2P
TILE [ Detgte TLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-2P CITY-5T-7P
TME [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P cY-S1- 2P

42. 1 hereby certify that the information supplied with this ﬁlurg does nat quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is lrue accurate and that my signanwre shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustea empowered to axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:%&Tﬁ&m#ﬁ%dwmb H-,‘g_J'OB 1270_'117;‘7740




