FILED
. {006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000074491 05-08-2006 90294 028 ***150,00

1. Entity Name

GRILLMARKS OF LARGO, INC.

Principat Place of Business Mailing Address

607 N. CLEARWATER-LARGO RD 607 N. CLEARWATER-LARGC RD

LARGO, FL 33770 LARGO, FL 33770

s T s R A o
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, , Applied For

ﬁj ‘;8ga l 6 "7 Nol Applicable
Zp Country 2l Cauntry 5. Certilicate of Slatus Desired 0 ?i'ggﬁf:;m“a‘
6. Name and Address of Current l_!e_g_istefed Agent ~ 7. Name and Address of New Registered Agent |

Name
AKIMOVSKI, ACE
607 N. CLEARWATER LARGO RD. Street Address (P.C. Box Number :s Not Acceptable)
LARGQ, FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped o0 pnaled rang of registe g agen: and tile i auplvatie THOTE Botish el Aga 14 SIgnature requized whasn 1emsatng) DATE
FILE NOWIII .FEE 15 $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Frust Fund Conltribution [ Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P 1 elete TLE [ Change [ Addition
HARE AKIMOVSKS, ACE NAME
STREET ALBRESS | 607 N. CLEARWATER-LARGO RD SIRLET ADLAESS
CiTY-ST-2P LARGO, FL 33770 CHY-ST1-71P
TITLE S [ pelste e [ Crange [ Adition
HAME AKIMOVSKI, NIKOLA HAME
STREET ADDRESS | 607 N. CLEARWATER-LARGO RD SIREET ADDRESS
CITY-ST-ZP LARGO, FL 33770 CITY-51- 7P
Timne O petere TLF Ol cnange [ Adgitaon
HAME KRR )
STREET ADDRESS SIAEET ADDRESS
LY-S3-21P CiTY.51.2IP
TMLE [ elete TLE [ change [ Addiion
NAME HAME
STREET AUDRESS STHEET ADDRESS
GITY-ST-21P CImy-31-21p
TILE [ peleta TIMLE D1 charge [ Addition
HAME RAME
STREET ADDRESS STREET AGURESS
GIFY-ST-2P CITY-57-21P
TiME 2 pelete TILE [ thamge [ Adadition
HAME NAME
SIREET ALDRESS STHEET ADDRESS
CITy-S7-2p CITY-5T- 2P

12. | hereby certity that the information supplied wib this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplermnenial repart 1s true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapier 607, Fiorida Stztutes: and that my name appears n Block 10 or Block 11 i

changed. or on an atla 1wnih 5 ress, with all otier like empowered.
[~ - -
SIGNATURE: ” /JQO,JA/JMMKI Fl-06 T3 SEL4dS

SIGHATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtur Prona B

u Y




