R FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT ) Secretary of State

PSSNL:“I:A ENT # P94000023634 05-31-2007 90001 014 ***150.00

KALOGIANIS & ASSOCIATES, P.A.

Principel Place of Business Mailing Address - PRV R

6611 US HWY 19, SUITE 507 6611 US HWY 19, SUITE 507 :

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

A e AT A AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3268924 Not Applicable

“p Country Zie Country 5. Centificate of Status Desired O gg'gg:;?:;“ona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CONSTANTINE KALOGIANIS
4752 CRESTKNOLL LANE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL I Zip Cods

8. The above named entity submits this statemen{ for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5& &.r 7 dl

Slgnature, typed or printed name af registered agenl and title if applicable. (NOTE: Registered Agen! signalure required when fainsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DoP O Delete TMLE O change [ Addition
HAME KALOGIANIS, CONSTANTINE NAME
STREET ADDRESS | 4752 CRESTKNOLL LANE STREET ADDRESS
Ciry-S§-2ip NEW PORT RICHEY, FL 34653 CITY-51-2IP
TIE DS [ pelete TMLE () Change [ Additian
NAME KALOGIANIS, KATHY NAME
STREET ADDRESS | 4752 CRESTKNOLL LANE STREET ADDAESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TIE [ Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2P
TINE O oelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 nelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CITY-ST-2I
TMLE : [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thif filing does not qyé)fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tglie and accurate arfFthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empggvered to execute this report 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 address, fith all other like empowered.

SIGNATURE: of-cl.er 701.£17.095%

o nm
SIGNATURE AND TYPED OR PWAWO OFFICER OR DIRECTOR Dato Daytime Prione &




