- -

<2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # P05000129563

1. Entity Name

Secretary of State

02-06-2008 90029 020 ***150.00

ODYSSEY CONSTRUCTION GROUP, INC.

Principal Place of Business
9353 AMAZON DR.
NEW PORT RICHEY, FL 34655

Mailing Address
9353 AMAZON DR.
NEW PORT RICHEY, FL 34655 ot

O A

01152008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE} Number Applied For
20-3506393 Not Applicable
5. Certificate of Status Desired [ Egzgumm’

6. Name and Address of Current Registered Agent

ATHANASQULIS, VASILIOS
9353 AMAZON DR.
NEW PORT RICHEY, FL 34655

DO-NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
< . typed or printed name of registered agant and ttle if applicatie. (NOTE: Regestorad AQont taghatung required when rangiating) DATE
9. Election Campaign Financing $5.00 May Be
] E 1S $150.00 N
Aﬂ;lnLaEyuommFFEee W‘l?' be. ssso o0 Tnuist Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
me™ TP o ] |
NAME ATHANASOULIS, VASILIOS Baha : Co e e
STREET ADCFESS |- 9353 AMAZON DR, s e e
CIvY-ST-71F NEW PORT RiCHEY FL 34655
IME SEULETACA
A Sty A amAsoU L S

smeraness [ 3253 AmAzoN DL

LIES
NAME

e DO NOT WRITE

o512 | alpwd Prpg Bae Y Fr 3o~ I

e ) IN THIS SPACE . _

STREET ADDRESS
Cny-51-7IP

TME

NAE

STREET ADDRESS
CIY-ST-7IP

Tme

NAME

STREET ADDRESS
cry-ST-71P

122 1| hefeby that the information supplied with lhcs does not qualify lor the exemptions contained in Chapter 119, Forida Stahutes. | further centify that the information
mdu;amd is report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r uired by Chapter 607, Florida Statutes; and that my name appears in 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: ‘K@ sl Leos DAy V%scvug Lo V-2 -Qf
OR PFONTED NAME OF B)GMING OFFICER DR DIRECTOR Daytime Frone #




