2007 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED

DOCUMENT # P04000108732

1. Entity Name

TOUNTAS ENTERPRISES, INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

13223 US HIGHWAY 1S N
HUDSON, FL. 34667  US

Mailing Address

13223 US HIGHWAY 19N
HUDSON, FL 34667  US

DO NOT WRITE IN THIS SPACE

R AR

03012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1393887 Not Applicable

| $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

TOUNTAS, JOHNL
13223:US HIGHWAY 19 N
HUDSON, FL 34667

RS
we 4

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 familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed o ponted name of registared agent ana te d appicabla

(NOTE Regisierad Agen! Sgralure requirad whan renstanng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFiCERS AND DIRECTCRS ]
TITLE P
NAME TOUNTAS, JOHN L

STREET ADDRESS | 13223 US HIGHWAY 19 N
CITY-ST-2IP HUDSON, FL 34667

TITLE VP

NAME TOUNTAS, JOHN L

SIREET ADDRESS | 13223 US HIGHWAY 19 N
CITY-ST-2IP HUDSON, FL 34667

TITLE SECR

MAME TOUNTAS, JOMN L

SIREET ADDRESS | 13223 US HIGHWAY 19 N
CITY-S1-21P HUDSON, FL. 34667

THLE TREA

NAME TOUNTAS, JOHN L

STREET ADDRESS | 13223 US HIGHWAY 19 N
CITY-5T-2IP HUDSON, FL 34667

TILE

NAME

STREET ADDRESS
CITY - 51- 2P

THLE
NAME
STREET ADDRESS
CITY-ST-2P '

UDNDONT46255 )
05¢16/07-00E2=017 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with a ddﬂw.
SIGNATURE: M

vV L-3Y-0"1 19795554y

BIONATU‘E AND TYPED OR PRINYED NAME OF SIONING OFFICER OR DIRECTOR

Dae Daytime Phone &




