2’\06 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCJMENT % P03000107084

1. Entity Name

GIALLOURAKIS ENTERPRISES INC

FILED
06 SEP 18 PH 3: bl

Principal Place of Business

703 DODECANEDE BLVD
TARPON SPRINGS, FL 34689

Mailing Address
703 DODECANEDE BLVD

TARPON SPRINGS, FL 34689

SECKi 1t ulf STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

UG WG

6162006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2127359 Not Applicable

$8.75 Additional

5. tifi f Stat i
Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent

GIALLOURAKIS, MERCURY
703 DODECANEDE BLVD
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

SOIOENT 1 Do

Signature, typed or printed name of registerad agenl and titls if applicable,

NOTE: Rugistered Agent signature raquirad whan reh‘léir\ﬂ_ R a0 T idat

H 1.35_] Ll

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

1

TILE D

NAME GIALLOURAKIS, TONY D
STREET ADDRESS | 703 DODECANEDE BLVD
CITY-S$T-2IP TARPON SPRINGS, FL 34689

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
cy-st-2Ip

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CirY-sT-2iP

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector

of the corporation or the

changed, or on an ana( nt wih an address, with all other like empowered.

SIGNATURE:

iver or trustee empowerad to execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

P -2 227-9372-3579

NATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




