FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000091033 02-14-2007 90046 050 ***150.00
1. Entity Name
J VASILIADIS, INC.
Principal Place of Business Mailing Address q 00 1Bb 43
4403 W. GANDY BLVD. 4403 W. GANDY BLVD.
TAMPA, FL 33611  US TAMPA, FL 33611 US
e RN MG
- 147 Lottty (s LAME
Suite, Apt. #, etc. Suite, Apt. #, stc. 01152007 Chg-P CR2EO34 (12/06)
City & Stale City & Stale 4, FEI Numbar Applied For
carwirg e L 59-3208517 Not Applicadle
Zi Couniry Zi?—; 377 A + ‘fl((l\"{n IFE LU 5. Centificale of Status Desired [ feae' ZS’Q 3:’:;““5'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VASILIADIS, JOHN
1474 COUNTRY QAKS LANE Straet Address (F.0Q. Box Numbaer is Not Accepiable)
CLEARWATER, FL 33764

Cily F L | Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registared office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature, typed ar primed name of registered agent and litle i apphcable. (NOTE Regstered Agent signaluie requred when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME VASILIADIS, JOHN NAME
STREET ADDRESS | 1474 COUNTRY OQAKS LANE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-5T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
me O peete WTLE [J Change [ Aogition
NAME NAME
STREET ADOHESS SIREET ADDRESS
CITY-5T-2IF CiTy-ST-21f
TITLE [ Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 4P CITY-S$T-21P
TLE O Delete IITLE [C] Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iIP CITY-ST1-2P
TIILE (1 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIRELET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hergby certify that the information suppliegwith this filing doegAiol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental gport is true an rate apd that my signature shall have the same legal elfecl as if made under oath, that ! am an officer or director
of tha corporation or the racaiver or tru ampowared M0 eybeute Mis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with ajfothdr ke dmpawerad.

SIGNATURE:

su:fmru?/mo TYPEDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prora #




