2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000029199 Mar 17, 2006 08:00 AM
1. Entiy Name Secretary of State
GEORGE N. KLIMIS, P.A.
Frincipal Piace of Business Maitng Address
27 E ORANGE ST 27 E ORANGE ST
TARPON SPRINGS FL 34689 - TARPCN SPRINGS FL 34689 [ mﬂm “I l]m ﬂm "m "m mk m{ m ml! ”mmm{mﬂ {m
2. Principat Place uf Business 3. Mailing Address
Sulte, Apt. %, etc. Suns, Api. #. eic. 1st MOORE CR2EDA4 “0’05)
Cly & State City & State 4. FEI Numbet 59-3176677 1:2?::2 f :r'
Zie , Gountty ap T Country 5. Cetificate of Status Desired [} fg-;{?qgfefgﬁﬂ“a‘
7§ tiame and Address of Carrent Registered agent 7. Name and Address of Hew Registered Agent )
Name
E?("I-HEA gﬁg&g}é%%hl - Street Addrass (P.O. Box Number 1s Not Accepiatie)
TARPON SPRINGS FL 34689 -

City FLT 2Zipr Carde -

B. The above named eniity submits this statement for the purpose of changing its registeted affice or ragistered agent, or boih, in the State of Fionda. ( am faritide wilth, and acce
the obligations of registesed agent.

SIGNATURE

Srgrrmre, iyped of primetd nere of rogsitad ppemt and Wi d apploatie INOTE Feg stered Ageot sanahig foqured when iemataing) . OATE

. "FILE NOWIL FEE s $150 HO
: * . After May 1, 2006 Fee 'Will By .
Make Check Payable !o F!nrjda pepanmenf 0\'_ tate .

9. Flection Campagn Finanging £5.00 tay:
Trust Fund Contribuiien. [ Added te Foa

10. OFFICERS ANCO DlHEE»TOﬁ‘S 1t o ADO#TIONS!‘CHANGES TO OFFICERS AND DIBECTORS N 11
m 0 O peiete e T Ol Cange 3 2
HANE KLIMIS, GEORGE N NAE w}t][u]{H 71491
SIREET ADDRLSS |27 E ORANGE ST STREE} ADDRESS G328 U ans 7008 150,00
. CITY-§t-1p TARPON SPRINGS FL 34689 CfTY-ST'ZL“__‘
e 3 Duiete TiILE O Cmnge (&0
HAME NAME
STREET ADTRESS SINEES ADRESS
CiRY-ST- 2P Y- 53-2
et O veiere L [ Crange [ Ad
HAME _ NAME -
SYREEL ADDERSS STRCET AGOMESS
onv-stap Y -ST- 2P
e {1 Detere TiRE [JCange [ éé
NAME NAME
STAEET ATORCSS 5TRECT ADBRESS
GIY-$1-70 - St-ae
HILE 7 Deists TihE O Change A
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-51- 2P
({{13 ] tetete THRLE [ Change [J
NAME HARE
STHLET ADDRESS STREET ADIORESS
CITY-5T-20F O1Y-§1- 2

¥2. | hershy cenify that the informatan supnled wig
ndicated on s report or supplemeniafp reps
of the cosporalion OF the receltver ar rustgs
if changed. ar an an altachment with &

SIGNATURE:

Balify for the exemptions contained i Saction 118, Florida Stahutes. b furings cartify thal ibe infarme’
¥id that my sigraiure shak have the same legal effect as if made under oath, that | am an officer or dirc
bpott as required by Chapter £07, Rorida Statutes; and that my name appears in Glock 10 or Blod:

Npwitsr GLBE o7 et

SIGNATURE ARD TYPED OF PN " OFFICER OR DIRECTOR [ . Oatima Phore &




