x FILED

Mar 12, 2008 8:00 am
2008 FOR bR O T CORFORATION Secretary of State

\ 03-12-2008 90022 016 ***150.00
DOCUMENT # P93000065527
1. Entity Name
J. VASILIADIS, INC.
‘ YAV

Principal Place of Business Mailing Address ’ Q“ “ q 6 ‘
4403 W.GANDY BLVD 1474 COUNTRY OAKS LANE
TAMPA, FL 33611 CLEARWATER, FL 33764
P P S A TR R A NIER

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)

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

589-3208517 Not Applicable
ap Couniry Zip Country 5. Cenificals of Swatus Desied [ fi-gfqﬁfgjm“"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme
PAPPAS, GEORGE G PA
1822 NORTH BELCH ER ROAD Street Address {P.O. Box Number is Not Acceptabte)
200 -
CLEARWATE’R, FL 33765
. Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typed or ponted name of regrsiered agent and mie il appkcanie (NOTE Regislered Agent sigrature requrred when rainstzting) DATE
FILE NOW!I FEE IS $150.60 9. Elaclicn Campaign F_inancing O $5.00 May Be-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change [ Addition
NAME VASILIADIS, JOHN NAME
STREETADORESS | 1474 COUNTRY OAKS LANE STREET ADERESS
CIFY-ST-2IP CLEARWATER, FL 33764 CITY-S$1-222
1ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TIMLE 7 Delete TTLE 1 Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-5T-2i CITY-51-2:F
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CliY-ST.21P
TiTLE O Deiete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51. 217
TITLE [ Delete TIRLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CIFY-ST-2IF

12. | hereby certify that the information supplied with this Im does not qualily for the exemgtions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplement; porl is true an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporalion or the receiver or tr powe cute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Black 11l
ddress wi, %ﬁke empowerad.
/ (27828 // Cw%' T-fof

changed, or on an attaghment with
RE ANTTYRED OR PRINTED NFME OF SIGNING GFFICER OR DIFECTOR Date Oayteme Phone ¥

SIGNATURE:




