2008 FOR PROFIT CORPORA FILED
ANNDAL REPORT ' o Feb 04, 2008 8:00 am

Secretary of State
DOCUMENT #P18703
1. Entity Name 02-04-2008 90028 026 ***158.75
J. KOKOLAKIS CONTRACTING, INC.
Principal Place of Business Mailing Address qv-
202 EAST CENTER STREET 202 EAST CENTER STREET
SUITE A SUITE A ‘
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 :
T R AARRNOEETEAR AT RN

Sule, Apt. #. ete. Suite. Apl. #, etc. 01202008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

11-2268317 ; Not Applicable
Zip Country Zip Country §. Certificate of Status Desired gg‘:iﬁ?;’;m"al
6. Name anc¢ Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
KOKOLAKIS, JOSEPH J.
202 EAST CENTER STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE A
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. The above named entity submils Lhis staterment for the purpose of changing #s registerad office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o prinied name of rageslered agent and lile it applicatée (NOTEL: Registgraa Agent signatute reguired wher rewsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
14, QFFICERS AND DIRECTORS 11. ARDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete T (J Change ] Agdition
NAME KOKOLAKIS, JOSEPH HAME
STREET ADDRESS | 202 EAST CENTER STREET, SUITE A STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS, FL 34689 CHY-§7-2iP
TITLE ST O orlele TITLE []Change [ Addition
NAME KOKOLAKIS, PAGONA NAME
STREET ADORESS | 202 EAST CENTER STREET, SUITE A STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS, FL 34689 CITy-ST1-29
TINLE coB O pelete TITLE I change [ Addition
NAME KOKOLAKIS, JOHN NARME
STREET ADDRESS | 202 EAST CENTER STREET, SUITE A STREET ADDRESS
CIry-S1-2IP TARPON SPRINGS, FL 34689 CIvY-57-2IF
TITLE O peleie THLE Vice President 7 Change ?_Adu‘ninn
NAME NAME B .
STREET ADORESS STREET ADDRESS ggge E'I ck C. Voi gt
CTY-S7-2P CHY-SI-2P ast Center Street
Tarpormr—Springs;Ft—346689
e O Delete TTLE K []Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CiTY-57-2IP
THTLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P 7 CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this repor or supplemental report j
of the corporation or the receiver or irustee
changed, or on an attachment with an

SIGNATUR

ing does not qualify for the exemptions comained in Chapier 118, Florida Stautes. ) further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
” T ered.

Toseoh T fokosobsr i{xa(p8 1271 A4z z221]

SIGN?ﬁE AND TYPEW D NAME OF SIGNING QFFICER OR OIRECTGR Dare Daywmne Phong ¢

/ N\



