, FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000099008 04-05-2006 90136 010 ***150.00
1. Entity Nama
S & P ENTERPRISES OF PALM BEACH, INC.
o ] " -, . I’}
Principal Place of Business Mailing Address PR "
821 SOUTH DIXIE HIGHWAY 821 SOUTH DIXIE HIGHWAY : LA
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 i
Suite, Apl. #, etc Suite, Apt. #, atc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1148865 Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCGOEY, MICHAEL J CPA,INC
639 EAST OCEAN AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 101
BOYNTON BEACH, FL 33435
City FL | 2Zip Code
8. The above named entity submits thi ment for th se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b[1galIOI'l$ istered agel
SIGNATURE ty"/ _0/6‘
m priated na.?r eﬁ:s\a-(agﬁ: amﬂsa  applcable. (NOTE: Registered Agent signatee required whan reinsiating) DATE
FILE NOWiII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD 7 etete TMeE O Ctenge [ Addition
NAME FRANGISKAKIS, PANAGIOTIS NAME
STREET ADDRESS | 821 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-§7-2IF LAKE WORTH, FL 33460 i CITY-ST-ZP
TILE SD 7 Delete TILE [ Change [ Addition
NAME FRANGISKAKIS, SPYRIDON NAME
STREETADDRESS | 821 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33460 CITY-ST-ZIP
TILE ] palete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST1-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE {7 Delete TITLE [} Change [} addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
12. ' haraby certify that the information supplied with this filing does ng qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemenial report is true and ace raef and that my signature shall have the sama legal elfect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 gegie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oron an attach ar o empowered.
SIGNATURE: _4 S —— Y-(<l LIS T
5 HE XKDy RPRINFED NRME OF SIGNING OFFICER OR DIRECTOR Oste Daylime Fhone #




