FILED
2T PO ANNUAL REPORT TN Apr 18, 2007 8:00 am

DOCUMENT # P06000007814 ecretary of State
1. Entity Name 1% ke
SPILOTRAS CONSULTING GROUP, INC. 04-18-2007 90167 010 #3875
Principal Place of Business Mailing Address
5805 NW 18TH STREEY 5805 NW 18TH STREET
MARGATE, FL 33063 MARGATE, FL 33063
e R YA O A A
Suite, AptL. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
M:ﬂ/ Not Applicable
Zip Couatry Zip Coulry 5. Certificate of Status Desired M gg'ggﬁg:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
SPILOTRAS, JOHN
5805 NW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ure, Typed of phnted name of ragisteres agent and ttle f 2DOICADS. {NOTE: Registered Agen| ppnature requred when renslatng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign anancing . 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TLE I change [ Addition
HAME SPILOTRAS, JOHN NAME
STREET ADDRESS [ 5805 NW 18TH STREET STRELCT ADDRESS
ciry-S1. 2P MARGATE, FL 33083 CTY-S1-29
FIILE [ pelete TILE Clchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TWLE 3 Delete TmLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE ] Delete TMLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
THLE O peiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST- 2P
TITLE [T Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2P CITY-§7-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 i

changed, or on an attachmeni with gn address, with ali other like el
ﬁ o-16-07  95¥-973- 7495
L4

SIGNATURE: _ A~

uﬁunm?m Tredb or PWE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
i
2.




