2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P03000078077

1. Entity Name
AACTION SCAPE, INC.

05-02-2005 90506 049 ***150.00

Principal Place of Business

5404 PINE CREEK DR.

Mailing Address
5404 PINE CREEK DR.

ORLANDO, FL 328711 US ORLANDO, FL 32811 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0092439 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required .

7. Name and Address of New Registered Agent

. 6. Name and Address.of Current Reglsterod Agent - -
- Name

PAPASAKE!LLARIOU, DANIEL

5404 PINE CREEK DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

City

FL , Zip Code

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

SIGNATURE

Signature, typed or printed name ot registered agent and litle il applicabla. {NQTE: Registared Agent signature required when reinstaling) DATE

9. Elagtion Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

12. | hereby certify that
indicated on this re
of the corporation gr the receiver
changed, or on a attachm

SIGNATURE:

information
rl or supplemeRya G
or tiystea erpiwe

5. ey

AL S b f
WA

DI

|
o

gmpowered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TLE P 7 Delete e ™ . BA Change [ Addition

NAME PAPSAKELLARIOU, DANIEL NAME TSN L LA DAL

STREET ADDRESS | 2173 LAKE DEBRA DRIVE #633 STREET ADDRESS [ISACA, "PNE. CREEX, T .

CIFY-ST-ZIP ORLANDO, FL 32835 CITY-ST-2P OB LI F— DZE 1.

TITLE 1 Detets TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
CNAME _ e e e —— R [ — e — =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-ST-2P

TInE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST- 2P

TMLE [ Delete TITLE O Ghange [ Addiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2p CITY-5T-2IP

TIE [ pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P ‘\ ﬂ\ CITY-5T-2P

O
1

ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

NAME OF SIGNING FFICER OR DIRECTOR

Daytime Phona #

\




