2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0o000011083

1. Entity Name

Apr 24,2006 08:00 AN
Secretary of State

DIMITRI COMPANY, INC,

Principai Place of Buginess

3615 THOMASVILLE RD.
TALLAHASSEE FL 32312

Mailing Address

3615 THOMASVILLE RD.
TALL AHASSEE FL 32312

T

2. Principal Plage of Business _I 3. Mading Addrass
i Suite, Apt. 4, elc. Suite, Apt. &, sic, 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3629794 Not Acpiicath
Z i c IR
© Country zp ounlry 5. Cenlificate of Status Desired |38 Ei‘gfq &S:é"ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ o ’ Name a -
PETRANDIS, LEE : T
3615 THOMASVILLE RD. Swreet Address (P.Q Box Number is Not Acceptable)
TALLAHASSEE FL 32312 = - -
Crty FL Zip Code

the obhgations of regisiered agent.

SIGNATURE

8. The above named enbily submits this siatément fof the purpose of changing s registerad office or faglsiered agent, or both, in the State of Florida. | am famifiar with, and accepi

Signatdie_ryper? of printed! nama of regslered agant and lite f applicable

INIDTE Regisiores Agant signaturd recuiréd when relnstaling) - DATE

BT T A G S ORI bt v i o A
FILE NOW!! FEEIS$150.00 =
‘Atter May 1, 2006 Fee Witl Be $850.00 ™"

§. Election Campaign Financing  $5.00 May &

. X e s Trust Fund Contnbution. [0 Added o Fees
Make Check Payabie to Florida Department of State
i0. OFFICERé AND DIRECTORS 11i. ) ADDITIONS FCHANGES TO CFFICERS AND DIRECTORSIN 11
TILE P 1 Delete THE {7} Change [ Jabm
NAME PETRANDIS, LEE NANE
STREETAGDRESS | 3615 THOMASVILLE RD. STACET ADORESS
GHY-SE-2P TALLAHASSEE FL 32308 CITY-ST-2ip
TLE T T T3 Delets meE LU S 10 ﬁ o % s
at e 05/04./05-80063-0TA 150 T
STREET ADDAESS SIREET AUGRESS
CITY-ST-2 oiTY-ST 7P
g O Dete 1 Dorage o™
HAME RAME
STREET ADDRESS STREET ADTAESS
CITY-$1-7P oivy-ST-2p
ME T etete TIME ) O3 Change [ i
NAME NAME
SUREET ADDRESS STREET ADORESS
oITY-8T-2P 5irY-ST-ZP
TME O telete TIME [ Change  [Jac
KAME NAME
STREET ADERESS STREET ATORESS
oITY- 5T 2R CITi-ST- 2P
WHE I feiele TRLE Clctange A
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP

SIGNATURE:

12. | hereby certity that the informatian supphed with this filng does not qualify for the exempfions tortained in Sestion 119, Flarida Statutes. | furiher certily that the informistio
indigated on this repoit or supplemental repor is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an cofficer o direci
of the corporation ar the receiver or trustee empowered to execule this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 1
if changed, or on an altachment with an addrags, with af other ke empawered.

L Sh 7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DiRECTOR

Date

4-)5-0x (Pso) 6ep-s7%;

Daylime Phane §




