FILED
2006 FO R NNOAL REPORT T Apr 19,2006 8:00 am

1. Entity Narmme :
_19- Aok K
A & C ENTERPRISES OF COUNTRYSIDE, INC. 04-19-2006 90104 002 ***158.75
Principal Place of Business Mailing Address
3103 BRIGHT DRIVE 3103 BRIGHT DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
m |
2. Principal Place of Business 3. Mailing Adoress | Lﬂ m i
Suite, Apt. #. etc. Suite, ApA. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number [Applied For
Ro- 423344 [not Applcabia
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired b Foe Raquired
8. Name and Address of Curront Registered Agant 7. Namae and Address of New Registored Agent
Name
BOUTZOUKAS, MICHAEL E ESQ
111 N. BELCHER ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
CLEARWATER, FL 33765
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with. and accept
the obiligations of registered agent.
SIGNATURE
ure, typeci Or prrted rama of segistensd agent and il if applicanls. (NOTE. Regstered Agent mgnature requred when rénatating} DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Fj'nancing $500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P/D [ petete TME [ change [ Acdition
NAME AGAPIADIS, ANESTIS NAME
STREETADDRESS { 3103 BRIGHT DRIVE STREET ADORESS
CITY-ST-2P HOLIDAY, FL 34691 CAY-ST-2P
HTE 7 petete TILE O Change [ Addition
RAME . NAME
STREETADORESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2P
TILE [ Delete TmE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-a¢ Ciy-§1-2P
TmE [ Detete TTE . [ crange [T Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-0P CmY-S7-7P
TILE [ Delere TITLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O Detete TLE Flcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ciY-si-2pP
42. | hereby certify that the information supplied wilk this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carposation of the receiver or rustee empowered to execute this ieport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an adoress, with gl other like empowered.
. * L} ¥
SIGNATURE: Anesris Aca2ro0i5 Aoril g, 2008 722 942-5147
OF SIGRING OFFICER OR DIREGTOR d T Oate Daytme Frcna #




