_ FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmI:/IENT # P04000082878 04-16-2007 90056 036 ***150.00
BOUCHLAS ENTERPRISES, INC.
Principal Place of Business Mailing Address o q U U plovv
2003 HARBOUR WATCH CIR 2003 HARBOUR WATCH CIR .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 3468% .
R A
Suite, Apl. #, etc. Suite, Apl. #, etc. 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1106632 Not Applicable
Zp Couriry Zip Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUCHLAS, CONSTANTINE G DR
2003 HARBOUR WATCH CIR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of tegistered agent and title it applicatle (NOTE. Registered Agent signaturs raguired when reinstaung) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - PSD O Delete TIILE [ Change [ Addition
“nave BOUCHLAS, CONSTANTINE G DR NAME

STREET ADDRESS | 2003 HARBOUR WATCH CIR STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34689 CIty-St-21P

TILE ] Detete THLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-2IP

TIILE O peieta bij 1 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP cmy-S7-2IP

TITLE 3 Delete TILE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21F CITY-5T-ZIP

TITLE O Delete TIILE {1 Chenge (7 Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21P CIry-ST-Z1P

ME [ Delete TITE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does net quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental 1y {& rue and agcurate and Bl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receives or rusife pmpdwered R execute thigrgbort as regliced by Chapter BOY, Florida Statules; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachme hoall like empowered.

SIGNATURE:

ATURE AND TYPED 3R PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Daie Dayrime Prione &




