Lo FILED

e Mar 13, 2008 8:00 am
2008 FOR R R OAL REPORT 'O ' Secretary of State

DOCUMENT # P07000089381 01-24-2008 90026 050 ***150.00
1. Entity Nama
IKARQOS, INC.
Principal Placa of Busingss Meiling Address B b UUvuv =
14050 FELTNER COURT 14050 FELTNER COURT
HUDSON, FL 34567 HUDSON, FL 34667
e e R B ARG P EATBRt
Suite. Apt. ¥, ete, Suite, Apt. #, elc. Chg-P CR2E034 (12106)
)
City & State E City & Stale 4, FEI bar Appliad For
B / ;'52; ~0b 7(; 94‘?0 Not Applicabin
ze Country iid Cmn"y/ §. Cerificate of Staiug Desired 0 $ F;fqmﬁom
- 6. Name and Address of Currcnt Registersd Agent /I 7. Name and Address of Naw RW«I Agen!
et e i Name & / L [
N T T T T - P T S e g o —=
‘| "KASTANIAS“NICHOLAS K s == ( pam =
14050 FELTNER COURT [_Sirce! Addrgss (55 Box Number s Not Accepxabia)
HUDSON, FL 34887 : -
City FL ] Zip Code

8. The above narmed entity submits this statement lor the purpase of changing its regisiered oflice or registered agent. or both. i the Slate of Florida. | am lacmifiar with, and sccepl
tha obligations of registered agent.

SIGNATURE
Sigi

Pt [yped of prireed name of agen, and KW 1 A (NOTE: Rpgsisred Agiril IO MUY reguired when intatiog) OATE
, Election Campaign Financing $5.00 mMay B
FILE NOWII! FEE IS $150.00 9 .00 May Be
Aftor May 1,2008 Feo will be $550.00 Trust Fund Contribution, O Acded to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIDNS /CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TLE O change [ addition
WAME KASTANIAS, NICHOLAS K NAVE
SSREET ADOAESS | 14050 FELTNER COURT STREET ADCRESS
cr-51-ar HUDSON, FL 34667 CIFY-ST-2P
TINE O Detzte miE O Change [T Aduion
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2F
nie ] Delete LE (JChange ] Adattian
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-2P cmy-51-ap
-me — - : - —3 Deieie - TiRE - - rrememe——— [ rayge [ Adtaton”
N HAE
STREET ADDRESS STREET ADORESS
CITY-S1- 29 chy-§1-
me (T Detets [Ti13 O cange [ Addion
NAME NAME
STREET ADDRESS STREET ADCRESS
chY-S1-2IP ory-§7- 20
mie . 7 Delete THE I Crange (3 Addiicn
NAME HAME
STREET ADDAFSS STREET ADDRESS
CTY-$1-2P | Cily-§T-2F

12 | heraby cenity thal the information suppliod with this lm doas nol quality lor the exemplions conlained in Chapter 149, Florida Statutes, | further certily that the information
indicated on this report o supplemental report is true accurate and tha! my signature shall have the same legal effect as i made undar oath; that | am an oflicer or diractor
ol Iha corporation or the recesvet of fustes empowerad o execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an drlachmen} wilh an 53, wilh all olher ke empowered.

SIGNATURE: /(. [~ 22>
[T Dwin Cryure Phora #

TUAE AND TYPED OR PRENTED RAME OF SIGNING DFFICER OR DECTOR




