FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P010000123509 02-03-2006 90004 019 ***150.00
1. Entity Name
EGES, INC.
Principal Place of Businass Mailing Address
103 TIMBERVIEW DR 103 TIMBERVIEW DR '
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695 800 l 1158
T R GOSN AR
14100 WALs(Nanam Rd |
S“"el' 6‘"‘ # et Sute. Apt. #, etc. 01162006  Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Foe
LARGD, A 59-3697217 Not Applicable
Z% 37 7(‘ Country Zp Country 5. Certiticate ot Status Desired O ?felfq L.:S:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XANTHOUDAKIS, EFTECHIOS

103 TIMBERVIEW DR Street Address {P.Q. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or hoth, in the State ot Florida. | am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE
Swratur, typed or‘punlud rune ot registered ageniand tile § applicable {HOTE: Raglsterad Agert signature raguired what reingialing) DATE
FILE NOWIS” FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE [ 1 nelote TITLE [ Change [ Addition
NAME XANTHOUDAKIS, EFTECHIOS NAME
STREET ADDRESS | 103 FIMBERVIEW DR STREEF ADDRESS
CAY-ST-7iP SAFETY HARBOR, FL 34695 CITy-ST-2P
THLE 7 Gelete TITLE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITtE {7 Detote TILE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIT¥-ST-2IP
TITLE 1 delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY -57-2tP CiTY-ST-2IF
TITE O Delete THILE [Jchange [ Adcitien
NAME MAME
STREET AUDRESS STREET ANDRESS
CIry-51-2P CITY-S7-21P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug angsccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with allbiher ke empowered.
PeesveN] [—31 0k

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Nate Dawiiire Phore #

SIGNATURE AND TYPC




