2007. FCR PROFIT CORPORATIONM

ANNUAL REPORT

DOCUMENT # P04000151900

1. Entity Name

PRODROMITIS-RENAUD COMPANY, INC.

SILED
OTHAR -1 Pid 3: 36

Mailing Address

511 N PINELLAS AVE
TARPON SPRINGS, FL 34689

Principal Place of Business

511 N PINELLAS AVE
TARPON SPRINGS, FL 34689

L FT T

..-'-J‘\t,-rﬂ.\‘l" Ur SIATE

'LLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

0 R

01222007 No Chg-P CR2EQ34 (11/05}

4. FEI Murmber Applied For
20-2126488 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Mamo and Address of Current Raglstered Agent

PRODROMITIS, DEMOSTHENES
511 N PINELLAS AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, ypad O printed name ol registerad agent anda [ithe if applicable

(NOTE: Registered Agani signature reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

PRODROMITIS, DEMOSTHENES
511 N PINELLAS AVE

TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
ony-ST1-Zip

RN

D

RENAUD, THEC P

511 N PINELLAS AVE
TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
Cry-51-220

03 43; 1‘?’%"-:5 71 (7= ]El}lrﬂﬁ‘%lﬂﬂ

TITLE
NAME
STREET ADDRESS
CITy-81-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental 1
of the corporalion or the receiver or trust
changed, or on an attachment with an ad

SIGNATURE:

like empowered.

es not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

NES QwDROmms -ﬂ/ ‘?/07

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDCER OR DIRECTOR

Date Daylime Phone #

P 5/2




