FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEA ENT # P02000026164 03-18-2005 90056 002 ***150.00
IKAROS CONSTRUCTICNS, INC.
Principa! Place ot Business Mailing Address
116 S. DUNCAN AVE 116 S. DUNCAN AVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
s s DT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Appilied For
01-0621018 Not Applicable
Zip o ’_Country Zip Country 5. Cenificate of Status Desired O fg';’esqu:;“‘m“'
6. Name and Address of Current Regi d Agent B 7. Name and Address of New Registered Agent - -

Name
GEMELAS, PETER
116 S. DUNCAN AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing 18 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i, lyped oF prinied ngme of regrsiared agen; and e it applicable. (NOTE: Registered Ageni signanne required when reingianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 3 Delete TITLE [ Change [ Addition
NAME GEMELAS, PETER NAME
STREET ADDRESS | 416 S. DUNCAN AVE STREET ADDRESS
CiTY-S1-71P CLEARWATER, FL 33755 CiTY-ST-2P
TLE A [ Delete TITLE [Jcrange [ Addition
NAME GEMELAS, MARY E NAME
STREET ADDAESS | 116 S. DUNCAN AVE STREET ADORESS
cmy-si-20 | CLEARWATER, FL 33755 R CITY-51-2iP
TIME S ’ D ‘ﬂnelae“ - HFRE- | o—— . O Change [ Adgition
NAME GOODMAN, SAM NAME - — —
STREET ADDRESS | 260 MOWTEREY DR. STREET ADDARESS
CITY-ST-21P NAPLES, FL 34119 CITY-ST-2IP
TITLE O Delele TE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-27IP
TME L 1 elete mne [ Change [ Addition
NAME - NAME
STREET ABDRESS STREEY ADDAESS
CITY-S7-2P CITY-57- 2P
e 2 Detete mLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not quality tar the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supolememal repon is trug.and.accurate and that my signature shall have the same legal eff ¢t as it made under oath; that | am an officer or director
of the corparation or the receiver o red to execute this repor as required by Chapter 607, Florida Stattes; and that my name 39075 in Block 10 or Block 11 if

changed, or on an attachment wnt na T with alt other like empowere:
SIGNATURE: *__/J/C. /f’ 13- 366 -DsS

: AND TYPED QA PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dayume Prone

"




