2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Sgp 08, 2008 8:00 am
e

DOCUMENT # P07000058383 cretary of State
1. Entity Name
ICONDIS TRANSPORT, INC. 09-08-2008 90003 012 ***150.00
iPrinc»paI Place of Business Meiling Address
15314 NANCY LANE 5314 NANCY LANE _ L AR
JHOLIDAY, FL 34690 HOLIDAY, FL 34630 . _ o
T [T AR MOAR M A CAER N
I Suite, Apt. #, etc. Suite, Apt. #. etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
fgo DT 695 A Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired [ gg'gfq.ﬁ"ﬂ”m'
j 6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registarad Agent
' Name
GRIGORADIS, CONSTANTINOS
! 5314 NANCY LANE Strest Address {P.O. Box Number is Not Acceptable)
[HOLIDAY, FL 34690
City F L Zip Code

18, The above namead 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
the obligations of registered agant,

SIGNATURE
Signature, typed or printad name of registersd agent and tite If applicabla. (NOTE: Registered Agent rignature requirad when reinstating) DATE
|
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Detete TLE [ Change [ Addition
NAME GRIGORIADIS, CONSTANTINOS NAME
STREET ADDAESS | 5314 NANCY LANE STREET ADDRESS

~ CiTY-sT-7P HOLIDAY, FL 34690 CiTY-51-2°9
THE D £ Defete TITLE O change {7 Adaition
NAME LENTINI, PAULINE E. NAME
STREET ADDRESS | 8865 HOHNBERGER RD. SYREET ADDRESS
CITY-S1-2P FOLEY, AL 36535 CITY.SE. 2P
TMLE 1 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-7P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TITLE ] pefete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
T O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P iy -st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmen) with an address, with all other like empowered,

SIGNATURE: /QJM ég m ?/4;/3;5/ | 2519¢Y2-3257

SIGNATURE AND TYPED OR ’AIECFNGIIHGOFFK:ERCHDREC‘TDR Oaything Phock #




