-

FILED
-~ 2006 FORAIEIIN}S;LTR‘:E?’%';?I'RAHON Apr 28,2006 8:00 am

DOCUMENT # P05000027921 ecretary of State
1. Entity Name 04-28-2006 90205 032 ***150.00
SOTERIOS G. PAITAKIS INCORPORATED
Principal Place of Business Mailing Address
VVUUUVvVI VY
626 SW COLLEGE PARK RD 626 SW COLLEGE PARK RD
PT ST LUCIE, FL 34953 PT ST LUCIE, FL 345853
e v RGO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number p ] Applied For
[~/ b g f 4 b 2 Not Applicabla
Zp Country Zie Country 5. Cenificate of Status Desied [ ?i-giﬁf:;‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAITAKIS, SOTERIOS G
626 SW COLLEGE PARK RD Street Address (P.O. Box Number is Not Acceptakie)
PT STLUCIE, FL 34953
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
. the obligations of registered agent.

IR d . ' / /

SIGNATURE - e el el /7 %/ )~

_~,’ e . Signature, typad or printed name of regk: jant and Ltle if f (NOQTE: Regislared Agent signature required when reinstating) DATE

e FILE NOWIIl FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 MayBe

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PVST Ol peifle TITLE [ cChange [ Addition
NAME PAITAKIS, SOTERIOS G NAME

STREET ADDRESS | 626 SW COLLEGE PARK RD STREET ADDRESS

CITY-5T-21P PT ST LUCIE, FL 34953 CrY-§1-21P

TITLE D O Delete TITLE O cChange [ Addition
HAME PAITAKIS, SOTERIOS G MAME

STREET ADDRESS | 626 SW COLLEGE PARK RD STREET ADDRESS

CITY-ST-ZIP PT ST LUCIE, FL 34953 CITY-ST-2IP

TNLE O pelete TME . Clohange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE [ Delete TILE [ cCrange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE O oelete TIMLE [ Change {2} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP cy-87-2if

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation of the 1eceiver or trustes empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X7 = 52/ 45 772 F25 0FFY

SIONATERE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




