* | FILED
2006 B NUAL REPORT (al) 2 Feb 28, 2006 8:00 am

DOCUMENT # P05000123675 Secretary of State
1- Enfity Name 02-09-2006 90049 024 ***150.00
IONIAN BUILDERS, INC.
Principal Place of Business Mailing Address
4840 MILE STRETCH DR. 4840 MILE STRETCH DR. .
ngLIDAY FL 34690 UgUDAY FL 34680
' (AN O R0 0
2. Principel Place of Busmess 3. Mailing Address
Suite. Api. 4, elc. Suite, Apt. #, sic. ) st MOOF-iE CR2E034 (10/05)
City & State City & Staie 4! F5! Fim:% % ] , L‘ 8 ‘_! :&nﬁ:i::;me
aip Couniry Zip Country 5. Certilicate of Status Desired [ Eg-:?mm Addilional
6. Name and Address of Current Regintarad Agent 7. Name and Address of New Apgistared Agent
Name
i m%ﬁk?{_g%?ggggﬁm ¢ o 7 Stieet Acdress (P.O. Box Number is Not Acceplabie)
HOLIDAY FL 34690
City FL l Zip Coda

8. The above named enlity submits this stateament for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accepl
the obligations of registered agent. o ) e = - . - —. - -

SIGNATURE
Sagrmiurs, yoed o prastod rame of iegsien Agee and s i mpokcabia (NOTE' Rogriterod Apit bgnalurty gu it whes resnelalrg) DATE
;;ef“'E-- N,o‘_"”“ :EEVIf 31 5.900' S i . 9. Election Campaign Financing $5.00 May Bo
. A May ," 2006 Fee Will Be $_5§D.00 S Trust Fund Contribution. [J  Added 1o Fees
Make Check Payqble_t?_ Florida Department of Stato : .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1HnE P O tetete e ) ] Change ] Addition
NAME MADALVANOS, ZISIMOS NAME
STREEF ADDRESS (4840 MILE STRETCH DR. STREET ADORESS
or-si-o [HOLIDAY FL 34690 CItY-SI-2P
TRE vP/S 3 Delere e [ Change  [C] Addition
NAME MADALVANOS, GEORGIA C NAME
STREET ADDRESS | 4840 MILE STRETCH DR. STREET ADDRESS
Qry-sT-2¢ - |HOLIDAY FL 34590 CrY-ST-21P
THLE 2 Detpte G013 [ crange [ Addition
AWK — .. - I 1 e e
STREET ADDRESS STALET ADDRESS
1_or-S1-2p _ . . .. pon-siwe | o e L .
ANLE 0O oetete nne [JChange [ Addition
NAME NAME
SIRELT ADCRESS STREET ADDRESS
CrY-51-79 CITY-S51- 2P
e 00 Dete TRE Ocmange ] Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
[RINES CrY-S1-2P
HILE 3 Deleee HTLE O3 Change [ Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-S1-7P ciy-§1- 70

12. 1 hareby cerity that tha irformation supplied with this lling does nal qualily for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this repont or supplemental repar is true and accurate and that my signature shall have Ine same lggal effect as il made under oath; that | am an ofticer or direcior
ol |he corporalion of the receiver o trusles empowered to axeculs this report as required by Chapier 607, Flanda Statutes: and thai my name appears in Block 10 or Block 1
if changed. or on an attachrnent with an agdress, with all other like empowered., ,'L"( q tf 2 g g 6 l.’

(7
SIGNATURE: : ' Valog 231-741-2679

SIGMATURE AND TYPED OR FAINTED NAME OF SIGHING OFFICER OR DIRTCTOR




