2007 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR)

DOCUMENT # L92944

1. Enlly Name

AREAL ENTERPRISES OF PINELLAS COUNTY, INC,

-~

Principal Place ol Business

1 NQ. PINELLAS AVE

TARPON SPRINGS FL 34588

Mailing Addross

- " 25 HARBOR BEACH ROAD

P. O. BOX 5940
MILLER PLACE NY 11764

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 16, 2007 08:00 AM
Secretary of State

[

Suile. Apt #. elc Suile, Apl. #, cle. 1st MOORE CR2E034 (10/06)
City & Stalo . . Cily & Slale - 4. FE! Number B | Appliad For
58-1916670 ‘Nol Applicabio
Zip Couniry Zip Country 5. Cerlificate of Status Desirod O 58'75 Addltional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address ot New Registered Agent

FATOLITIS, JOHN A,
1 NO, PINELLAS AVE

TARPON SPRINGS FI. 34689

- Name

Streot Address {P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above named entity submuls this slatement for the purpese of changing its registorad offico or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accopt
tho obligations of regislarad agont.

SIGNATURE

Sgnaiure, lyped o prinied name of regisiered agent and tille r apnkcable,

[NGTE; Regustered Agen! signaturs reguired whan reinsiating)

DATE

FILE NOWI! FEE IS 15000 ¥ PE]7977, ,

After May 1, 2007 Foe WIIf Be $550.00
Make Check Payable to Florida Department of State

9. Eleglion Campdign Financing |  $5.00 May Be
Trust Fund Conlribution. []  Addedio Fees

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

ne PD 1 peiete I Ol chenge T Aadian
NAME MARTINOS, GEORGE NAME UONONDEEE .{,

STREET ADDREss | PO BOX 5940 STREET ADDRESS 0o /a0 /M7-B0035-012 150,00
civ-st-ae | MILLER PLACE NY 11764 CITY-T- 2P Rl RS

e VP 7 Delsle TE [ Change  [J Addition
NAME MARTINOS, DOROTHY N

SIR1 aDoRiss | P-O. BOX 5840 STRLET ADDRLSS

aty-stap | MILLER PLACE NY 11764 GilY-$1- 2P

[ 7 Delele InE [ change  [J Additen
NAME NAME . .

SIREET ADDRESS STREE T ADDFE 53

CIrY-SI-2IP CITY - SI- 2IP

HILE 3 pelele THILE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY - ST-21P CIY-51- 2P

TIE 1 Delete T Tl cnange [ Addilion
NAME HAME

SIEtL T ADDRLSS STREET ADDRESS

CITy-§1-2P CIv-S1- 2P

Hill] 7 Delele TLE [J change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cy-$1-71P CITY-S1-7P

12. | horoby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statulos. | further certify that the information
indicated on Ihis reporl or supplemental repcrt is true and accurate and that my signalure shall have Lhe same legal efiscl as if made under oath; that | am an officer o director
of tho corporation or the receiver or Irustec cmpowered to execule this report as required by Chaplor 607. Florrda Stalules: and thal my name appoars in Biock 10 or Block 11
if changed. or on an attachment with an address, wilh all ether ke empowarad.

e




