2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000163230

1. Enlity Nama
DODECANESE, INC.

06-01-2006 90002 040 ***150.00

Principal Place of Business

610 DODECANESE AVENUE
TARPON SPRINGS, 34667

Mailing Address

6520 RIDGE ROAD
PORT RICHEY, FL 34668

66021835

AT

2. Principat Place of Business 3. Mading Address
Suite, ApL. #, aic. Suite, Apl. ¥, etc. 04272006 Chg-P CRZE034 (11/05)
City & Stata City & Staie 4. FEI Nu Applied For
g’—li)\(quuLl Not Applicable
2ip Couniry Zip Country 5. Cenilicals of Status Desired O sg;fq ﬁw
6. Nema and Address of Current Rag/ Agent 7. Mame and Ad of New Rag Agent
Nama
GILCHRIST, BRYAN i
8520 RIDGE ROAD Sirest Address (P.0. Box Number is Noi Accaplable)
PORT RICHEY, FL 34668 -
Ciy FL I Zip Code

8. The abova named entily sub:uts 1his siatement for the purpose af changing its
tha obligations of registarad agent.

SIGNATURE

ed cfice or regi

d agent, or bath, in the Siate of Florids. | am tamiliar with, and accept

Sigrenrs, [yped o DONLAC Naire 0f roiienad] agevl B0d Ghe § ADOR-EtE.

(MOTE: Regestwrau Agend spnalise requred wingy rsnslawg]

DATE

FILE NOW1!l FEE IS $450.00
Aftor May 1, 2006 Fce will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may B2
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vPT O Delte e O crarg [ sddiion

RAME THEQDOSIQOU, TAKIS HAME

STEET ADORESS | 6520 RIDGE ROAD STREET ADDRESS

CITY-51- 2P PORT RICHEY, FL 4668 CITY-ST- 0P

HnE U] Detete e O3 Change (] Acdiion

NAME NAME

STREET ADCRESS STREET ADORESS

CifY-ST-2P oTY-S1-1P

g O Deter TITLE Ocrange [ Adilion

NAME NAME

STREET ACORESS STREEN ADDMESS

cAy-St-ap CITY-ST- AP

e O Detes TIE O orange [ Aadition | _

AME NAE

STREET ADDRESS STREET ADORESS

ary-st-ap QIy.SF-ap

TME 0 Datete TLE O change (3 Addition

HAME NAME

STREFT ADDRESS STREE] ADDRESS

CITY.55. 3P arr-st-o¢

IME O Oeie HiLE Dl crange [ aadition

RAWE RAWE

SIREET ADDRESS STREE ] ADORESS

QIY-ST-2P oTy-S1. 2P

12. | hareby certf tg that the infarmatcn supplied with this lil;:? doas not quakty lor the axemplions containad in Chapier 119, Florida Statutes. | furihar carify that iha inlgrmation
indicated on this reporl or supplemantal repor is ue and accurate and [hat mry signaiure shall have the same logal elfec! a3 d maga under oath: that | am an dllicer or director

of the corporation of the recgtyer or Inusiee empowerod to axécula his repor as required by Chapler GO7. Florida Sialuies: and thet my name appears in Block 10 or Block 11
changed, or on an akachme addiass, with al%eﬂ
== e — 5 /il
SIGNATURE: d /0b
L3

S:GHATURE AND TYPFED O PRINTED NANE OF BYGNING OFFICEN OR DINECTOR

Phong #




