2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 03, 2008 8:00 am

DOCUMENT # P93000046972 ecretary of State
1. Entity Name 04-03-2008 90020 031 ***150.00
PETER MAKRIS, CP.A.P.A
Principal Piace of Business Mailing Address
2110 DREW ST 2110 DREW ST
CLEARWATER, FL 33765 CLEARWATER, FL 33765 : R
R I EOARIR AU A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
59-3188052 Not Apolicable
Zie , Couniry e Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| MAKRIS, PETER
2110 DREW ST Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinied nama of regisiered agent and Ltle if appscabla, {NCTE: Registered Agent signature required when rainsiating) GATE
FILE NOWI!! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [JChange [ Addition
NAME MAKRIS, PETER NAME
STREET ADDRESS | 2110 DREW ST STREET ADDRESS
CiTY-87-ZiP CLEARWATER, FL 33765 CITY-ST-2IP
e [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-ST-2IP
TLE O oeicte TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7IP
TITLE O oetere TITLE [3 change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-s1-2ZiP CITY -ST-21P
WTE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with 2 : red.

SIGNATURE:

PR HAa¥elS J/w /:6’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Dae 7 Daytime Phona #




