if
2005 FOR PROFIT COFFIPORATION

g of- b a1 ' ) i N
DOCUMENT # Po4000089393 . 2% Apr 22,2005 08:00 AM
1. Entity Name 1
Y i Secretary of State
ALBRITE INC.
ik
Principal Place of Business Mailirig Ai:Elress
708 BAYOU AVE. PO BOX 1625
TARPON SPRINGS FL 34689 TARPON, SPRINGS FL 34688
us us i
Suite, Apt. #, etc. Suite, Ai:f. i#, etc, T 1st MOORE CR2E034 (10/04)
City & State City & S:hire 7 4. FEI Number Appiéa IE;-or
_ ] A X ) 59-3283059 Not Applicat!
- + -
Zip Country e Couniry E. Certificate of Status Desired ' $8.75 additional
L ) Fee Required
6. Name and Address of Current Registered Aijent . 7. Name and Address of New R.;eji_stered Agent "
! Name
?&RER'%OUS:A\(/[ESIUOS i Street Address (P.d; éox Nun-1-b-er i§ 'Not A;:cepta bie) B
TARPON SPRINGS FL 34689 : s
Ci - S
o 7 it ity FL } Zip Code
8. The above named entity submutsAnis stdternent for the pugbgse bf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecep.
the obiigations of regjstered agqnt. '
SIGNATURE ﬁ/ - oA PALES\ P a5 APRLO 2B
b Sgnata, ypad o prnted o rogrsterns agent and e Muphcab\d [ {HCTE Rogistarag Agent signatute igquired when wqinstaling) DATE
i . P = - [ _ e
m
AﬂeFll::‘lE r!lo‘;:l(;S Ifsf\l{'sllls; 50:5}20 oo | 9. Election Campaign Financing  $5.00 may Be
r May 1, 5 e £ : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIREGTORS 'L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1 P i1 Delete e [ ohange [ Ariti--
AN GARDIAKOS, VASILIOS E s
STREET ADDRESS | 7OZ BAYOU AVE . ' STREET ADDRESS
CIFY-ST- 2P TARPON SPRINGS FL 346839 .t CHY-ST. BF B . L r
TIRE ] Delste T Hooanaoecgy O chage [ Addition
HAME . NAME (14 453 s e .-
SIREFT ADDRESS SIREET ADDPESS 14/22/05-80022-018 150.00
iy Sl .St e
iLE [i] Delete et O Change  ~ [] Addttion
NAME o NAME
SIRFET ADDRESS ' i STREFTADDAESS
oy S1-7IP i CiY - 51-2P _ -
T [ Delete W [Jchange  [] Addition
SAME o NAME
STREET ADDRESS ! SIREET ADDRESS
CnY.5i 2P 'L CIry 1.1
HiLE [] Delele TiTLE [ change [ Addition
NANE ! NEME
STREL( ADORESS : STREFT ADDRISS
Y- $F-21P K ot si-2p
i L0 Detete e O Change [ Addition
NAKE : NAME
STREET ADDRESS SIREFT ADNRESS
Ciy-sl- 1P i CIEY. 51 7P

12. | hereby cerlify that the information supplieg-witt this filing does;r:xo: qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes | further certify that the infarmaton
indicated on this report or supplemental #port isArue and accurgiegnd 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 rusfee empdwered to executegiiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant with an agddresy! with ail other Iikeie powerad. V. @f ﬁ-g__p Tk D D t PASI N

: =7
SIGNATURE: APR 18 2005 127815 0)

OR DIRECTOR Dale Daylms Phene X




