2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P00000099520

1. Entity Name
TARPON SPRINGS AWESOME TOURS, INC.

03-14-2006 90016 001 ***150.00

Principal Place of Business

1028 PENINSULAR AVE
TARPON SPRINGS, FL 34689

Mailing Address

PO BOX 787
TARPON SPRINGS, FL 34688

DO NOT WRITE IN THIS SPACE

guvuey= -
e v w
e T
02262006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3678483 Not Applicable
5. Ceriticate of Status Desired [ ?g-;;ﬁ:‘e‘ﬂ“""a'

6. Name and Address of Current Registerad Agent

BILLIRIS, BEVERLY
1028 PENINSULAN AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnature, typed o phnled name of regisiered agent and Loe ¢ ADORCADI,

(NOTE: Regisiered Agent signatune required whon reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TINE P

NAME BILLIRIS, BEVERLY
STREETADORESS | 1028 PENINSULA AVE
CITY-ST-2IP TARPON SPRINGS, FL 34689

TILE T

NAME SHEROUSE, ROSE

STREET ADCRESS | 300 S. FL AVE #600F

CITY-ST-2P TARPON SPRINGS, FL 3468%

TIME

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IF

Tme

NAME

STREET ADDRESS
CHTY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as il mada under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered to axecuta this report as requirad by Chapter 607, Florida 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsts Daytime Phona 8

fé’ CERAY B /LLIES



