FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P93000046972 04-10-2006 90327 033 ***150,00

1. Entity Name

PETER MAKRIS, CP.A. P A

Principal Place of Business Mailing Address .

2110 DREW ST 2110 DREW ST 20027192

CLEARWATER, FL 33765 CLEARWATER, FL 33765
01172006 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
59-3188052 Not Applicable
5. Certilicate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

D0 e ST DO NOT WRITE
'CLEARWATER, FL 33765 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of primed name of regisierad agent and tibe  applicable. (NOTE: Regislered Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. R OFFICERS AND DIRECTORS ]
TTLE PD
NAME MAKRIS, PETER

STREET ADORESS | 2110 DREW ST
CITY-§7-21P CLEARWATER, FL. 33765

TITLE

NAME

STREET ADDRESS
CiY-SI-2p

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S7-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addigss, withall other If
SIGNATURE: / Perel MA#uS //‘4%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Dayume Phona #




