k | FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

o

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000068260 04-27-2006 90173 024 ***158.75
1. Entity Name
KATOPODIS HOLDINGS, INC.
Pringipal Placs of Business Mailing Address QU T -
3842 £ MILLERS BRIGDE RD 3842 E MILLERS BRIGDE RD L
TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32312 : cosm e
S v AR A
Suits, Apt. #, etc. Suite, Apt. #, sic. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
56-3659156 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O (Ei'g:;ﬁf::io“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KATOPODIS, JOHN
3842 E MILLERS BRIDGE ROAD Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL..-32312
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reQistersd agent and Ktk il appicabe. (NOTE: Registerec Agent $ignature required when ranstatng) DATE
FILE NOWII FEE |§‘$150.D0\\ 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete e [ Change [ Addition
NAME KATOPODIS, JOHN NAME
STREET ADDRESS | 3842 E MILLERS BRIDGE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-51-2IP
TITLE VTS [ Dalete TITLE I Crange [ Acdition
NAME COX, MARILYN HAME
STREET ADDRESS | 3842 E MILLERS BRIDGE RD STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32312 Ciry-s1-2P
TITLE [ elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7I° CITY-ST-ZIP
TTLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZIP
TILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TNE O oetete TMe [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certily 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 officer or director
of the corporation or the receiver or trustes empowared tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all glher like empowered.

SIGNATURE: ___ 7 P JoNM KATOPORLY  4f¢fof €50~ 222- youb

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Data Daytime Phone #




