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

ANNUAL REPORT Secretary of State

Pgigp};}mllﬂENT # P95000045581 03-10-2006 90003 032 ***150.00
MAPA HOLDING, INC.
Principal Place of Business Matling Address ,
5524 S DALE MABRY HWY 5524 S DALE MABRY HWY *’* -
TAMPA, FL 33611 TAMPA, FL 33611
T v A TGO AN
Suite. Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-P CRZE034 (11/05)
City & State City & State . 4. FEI Number Appliad For
59-3319393 Not Applicable
“p Country ap Country 5. Certificate of Status Desired 3 gi'g;l’:?:;"“"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TINGIRIDES, STAVROS M&H As ANTDNIDU(
804 N. BELCHER RD., STE 100 Street Address (P.O. Box Number is Mot Accepiable}

CLEARWATER, FL 33765

5524 S. Dae MABRY
CWTAMPA’ FL Zipﬁog l

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions ot registered agent

SIGNATURE
Swgratura, lvped o proeg rame of registered agen: pad e it asplicable (HOTE. Regisiered Agent signatre recuirec when rersiatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeiete TILE i Change [ Adition
NAME ANTONIOU, MAMAS HNAME
STREET ADBRESS | 5524 S DALE MABRY STREET ADDAESS
CITY-ST-2P TAMPA, FL CITY-ST- 3%
TITLE DPS [ oeiete TINLE [ Change  [] Addition
HARSE ANTONIOU, PANTELIS NAME
STREET ADDRESS | 5524 S DALE MABRY SIREET ADDRESS
CITy-ST-2IP TAMPA, FL CHY-ST-2F
TITLE T pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-2iP CITY-5T-2IP
TILE (] petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 3 Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P
TITLE O oetete me [ change T Adcition
NAME RAME
STREET ADDRESS STREZT ADDRESS
CITY-S7-21P CITY-§T-2IP

12. | nereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this repor as reqguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 ﬂd; President 3-7-06

-
2k WL
IGNATURE AND DYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prare #




