FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000067805 Secretary of State
1. Enfity Name 03-09-2006 90159 007 ***150.00
PANAGIOTIS STOUPAS, INC.
Principal Place of ﬁusjness Mailing Address
3605 MORLEY DRIVE 3605 MORLEY DRIVE qUUGEs™Y
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e s L
Suite, Apt. #, ete. Suite, Apt, #, etc, 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
SYT~ 84 - 3210 Rt
Zp Courtry Zip Country 5. Certif;cene of ST.&[\;IB Desired [} geae-zgqar‘:diﬁow
5. Name and Address of Current Registered Agent 7. Name ond Address of lew Regiatered Agent
Name
STOUPAS, PANAGICTIS
3605 MORLEY DRIVE Street Address (P.O. Box Number is Not Acceptabie}
NEW PORT RICHEY, FL 34653
City FL | Zip Coda

8. The above nar\_ed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the vbligations f registered agent.

SIGNATURE
Signature, typed of printed name of registerad sgant and tite if applicable. {NOTE: Registered Agent signsiure required when reingtating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fr, will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ‘® OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT pd 3 Detets e O thange  [J Addition
RAME STOUPAS, FANAGIOTIS NAME
STREET ADDRESS | 3605 MORLEY DRIVE STREET ADORESS
CITY-51-2P NEW PORT RICHEY, FL 34653 CITY-ST-2P .
TMLE VPS5 3 peiete TMLE [ Change [ Addition
RAME S'}'DUPAS, quTHm HAME
STREEY ADDRESS | 8605 MORL%Y DRIVE STREET ADORESS | .
CITY-51-2P NEW PORT RICHEY, FL 34653 CITY-5E-2F
TITLE [ Datets TMLE ) O cChenge [T Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§1- 3P CITY-ST-2P
TMLE 3 Delete WLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2P CITY-SF-2P
TILE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY - ST-2P
e 3 Detete e Clchenge 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CoATY-ST-2P

12. | hereby cem'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wjth an addresi. with all other like empowered.
SIGNATURE: _M W 1-31-06  (127)341-2760
BIGNAT OFFICER DR (RRECTOR Deia

TURE AMIPYPED OR PRINTED NAME, OF Daytine Phohe &




