-

| 2006 FOR PROFIT CORPORATION
ANNUAL REPORT g _ FILED

DOCUMENT # P04000151900 ~ Apr 20,2006 08:00 AV
bR Secretary of State

PRCDROMITIS-RENAUD COMPANY, INC.

Principal Place of Busingss Mailing Address

511 N PINELLAS AVE 511N PINELLAS AVE
TARPON SPRINGS, FL 34689 TARPCN SPRINGS, FL 34689

AE R I i

03312006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR I

20-2126488 Mot Applicable

n $8.75 Additional
i Fea Required

5. Cetlificate of Statug Desired

6. Name and. Address of Current Registelgz Agent

PRODROMITIS, DEMOSTHENES DO NOT WRITE

511 N PINELLAS AVE

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. Tha above named antity suboils this statement for the purpose of ehanging ds registered office o registersd agent, or both, inthe Stale of Flariga. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —~ . N N . .
Signature, typed or primed nama of registared agent and e il applicable. {NOTE. Reglaterad Agent signaiure reguired when reinstating) i ‘ r__DA‘I’E
8. Election Campaign Finarchg $5.00 ey B
FILE NOW!! FEE 1S $150.00 ) . 2y S5
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFaas
0. OFFICERS AND DIFECTORS N T ~ R
TE D ; - T
HAME PRODROMITIS, DEMOSTHENES

STREET ADDRESS | 511 N PINELLAS AVE
£Y-5T-2P TARPON SPRINGS, FL 34888

TME =}

NAME RENAUD, THEO P HOODa0S21595

STREET ASORESS | 6711 N PINELLAS AVE /027 08-80142-011 5000
orv-st2p | TARPON SPRINGS, FL 34589 .
fiTE

NAME

s DO NOT WRITE

me T IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§T-ZP

TTE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
RANE
STREET ADDRESS .
£TY-ST-2 Fa)

1 s " - i

does not qualify for the exemptions contalned in Chapter 118, Florida Statites. | further certify that the information
ue and hoecurate and that my signature shafl have the sarne iegal effect as if made under oath, that | am an officer of director
ad ¥ bxecute this report as required by Chapter 607, Florida Statutes; and that my name gpepears iR Block 10 or Blogk 11 i

binker like empowered, 4' t—z D(a 77:]\) cr{s /%7'
v —

12. | hereby certify that the information sppoplibd %
indicated on this repert or supp! ta] r¢pol
of the corporation or the raceivey orfrusteg e
changed., or or an attachment Jithian adfire

SIGNATURE:

[

Daytime Phone ¥

SIGNATUREANS TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
. . S . S




