2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000134686 ecretary of State
1. Entity Name 04-30-2007 90864 030 ***150.00
ZEUS ELECTRIC INC.
Principal Place of Business Mailing Address
P.0. BOX 3315 P.0. BOX 3315 b i
HOLIDAY, FL 34692 HOLIDAY, FL 34692
T oS S W AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number j Applied For
Mot Apphcable
Zip Country e Country 5. Cerificate of Stalus Desired 0 Eg';igfe%mml
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

KAVOUKLIS, KATINA

1401 POINSETTIA AVENUE Street Address (P.O. Box Number is Not Acceplabie)

TARPON SPRINGS, FL 34689

City FL l Zip Code

8. The above named entity submits this slalement fer the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, ang accepl
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and blls if applicabla {NOTE: Regitared Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2007 Foo will ba $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P : [ pelete e i change [ Addition
RAME KAVOUKLIS, MICHAEL HAME

STREET ADDRESS | 1401 POINSETTIA AVENUE STREET ADDRESS

CITY-57-2F TARPON SPRINGS, FL 34689 Ciry-Si-2p

TITLE \' 3 Delete SIILE 3 Ghange [ Aadition
RAME KAVOUKLIS, ELENI NAME

STREET ADDRESS | 1401 POINSETTIA AVENUE SIREET ADDRESS

CHY-ST-2IP TARPON SPRINGS, FL. 34689 CiTY-S1-2IP

TIE S 3 Delete IMLE [ Change [T Aadilion
NAME KAPLANTZIS, GEORGE NAME

STHEET ADORESS [ 3336 BAHIA AVENUE STREET ADDRESS

CIFY-ST-21P HOLIDAY, FL 34690 CIIY-ST-2P

IMme [ Detete 1TLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-51-2P

TITLE 3 Delele MLE {JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CIrY-S1-2p CITY-ST-2IP

e [ vetete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-51-21p CIFY-$1-21P

12. | hereby cerlily that 1he infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further cerlify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all other like empowered. f
Michael Kavouklls
* RG-0?

SIGNATURE: . [ f

22794 N X

Daytme Phona ¥




