2008 FOR PROFIT CORPORATION
""" ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000067805

1. Entity Nameg

PANAGIOTIS STOUPAS, INC.

R r A

Jan 31, 2008 08:00 AM
Secretary of State

Poncipal Place of Business

3605 MORLEY DRIVE
NEW PORT RICHEY FL 34653

Mailing Address

3605 MORLEY DRIVE
NEW PORT RICHEY FL 34653

INCATDMARR AR

2. Principat Prace of Businass - Ne P.O. Box #

3. Maling Addrass

Suite. Apt. #. ete.

Suite. Apt. #, gic,

1st MOORE CR2E034 (10/07)
City & State Ciry & Stale 4. FEi Number Appiied For
04-7663210 Nol Applicable
Zip Country ap Loty 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

STOUPAS, PANAGIOTIS
3605 MORLEY DRIVE
NEW PORT RICHEY FL 34653

Name

Street Addrecs (P.O. Box Number is Not Accepiabl2)

City

FL 2 Code

8. The anove namect antity submits this statement for the purpose of changing its registered office or registerad agent, or totn, in the State of Florida, | ami familiar with. and accept

the obligationg of registered agent,

SIGNATURE

SO ULTE Ty DT G DI B OF foof tered et wred 106 | ppl 2azia,

(NGTE Regisured AGend s lu D retuirirt wn 2o inling © NATE

9. Election Camoaign Finarcing
Trust Fund Contibuton. | ]

$5.00 may Be

Added to.Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P,T [ Desete T [JChange  [] Aadition
NAME STOUPAS, PANAGIOTIS NAME
STREFT ADDRESS 1 3605 MORLEY DRIVE STREFT ADDRESS
¢tv-s1-2p |NEW PORT RICHEY FL 34653 rY-o7- 2 LDO0ODB0E1 73

' Lon DO v Do DU v SO e T ¥ s | 4ewilBRE T W L O ad ad S =¥ N

me VP,S O veete TALE Her T EUSTOUI 0 o’ » YR agdition
NAME STOUPAS, CYNTHIA HAME
STREET ADDRESS | 3605 MORLEY DRIVE STREFT ADDRESS
CiTY-57- 218 NEW PORT RICHEY FL 34653 CiY-S1-21P
i [ pesere TMLE [ Change [ Agtition
PAME HAME
STREET ADORESS oot TSTAEET ADORESS - T
GITY-ST 2IF CITY-51-21P
IILE 3 puete HILE O Change [ Asdition
TIAME MAME
STREET ADDRLSS STHLE] ADDRLSS
GITY-ST-20 CTY-51-2IF
e O Deivle THLE ClChange  [] Aadinar
HAME HAME
STREET ADDRESS STALET ADDRESS
ITY-S1.21 oiry-§1- 2
It [ peigte TILE OcCnange [ Addition
NAME NAKIE
STRFET ALDRESS STAEET ADDRESS
CITY ST-29 CATY-5T-2I9

12. | hareby certity that the intormation supglied wath this filing does not qualdfy for the exemptions contained in Section 118, Florida Statutes. | furmar cardify shar the information
indicated on this report or supplemental repert is true and accurala and that my signature shalf have tha sama legal etteci as if made undar oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execuls this report as required by Chapter 607, Flenda Statutes: and that my name appears in Bloek 15 or Block 11
it chariged, or on an anacnv wilh an address, with all other like empowered.

SIGNATURE:

/-2%~0& (7270547

2500

.
SIGNATURE ART TYPED GR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Daymg Frowe w




