LUVD 'K FRUNL I VURIFVRA LIV

* ANNUAL REPORT _
DO%UMENT # P95000046950 FILED
1. Entity Mame

Apr 26,2006 08:00 Al
Secretary of State

MANUEL N. LINDIAKOS, P.A,

Principal Place of Business Mailing Address
222 E. TARPON AVENUE 222 £ TARPON AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

=1 VAR

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For

59-3318942 Mot Applicable
; ; 53.75 Additional
5. Certificate of Status Dastred O Fes Required
[ Nam-mdhddmsofcmwm ’7 - - TS

PO B TAREON AVENUE DO NOT WRITE
TARPON SPRINGS, FL. 3468¢ ! N TH ! s S P A c E

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida. 1 am {amilar with, and accept
the obligetions of registered agent.

SIGNATURE

Signature. typed or prired nome of registered agent gnd thie © applicable. {NOTE: Registerad Agent sips Tequired whan ing) ‘DATE

. I iy
8. Blection Campsign Financing $5.00 MayBe CHURHY T ik
Aftar 5‘5,"1?%%6%5,'?&1:2 '23,0_00 Trust Fund Contribution, O AddedwoFees | A LSAAB-HIIRS-017 150, 0

10. OFFICERS AND DIRECTORS l ) T R I : NN
TIE D "’ -
NME LINDIAKCS, MANUEL N

SYREET ADDRESS | 222 E. TARPON AVENUE
cmy-s7-2p | TARPON SPRINGS, FL 34689

STREET ADDRESS
CRY-ST-2P

ppen DO NOT WRITE

iy | IN THIS SPACE

STREET ADERESS
Gy -st-2p

STREET ADDRESS
oiTY-ST-2p

THE

NAME

STREET ADDRESS
ry-S3-ap

12. | hereby cerily that the information supplied with this filing does not qualily %or the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the comuoration or the receiver or tnustee empowered to execute this repart as required by Chapiar 607, Forida Stelutes; and that my name appears in Block 10 ar Block 11§
changed, ar on an attachment with anaddress, willyfit other kg empowarad,

SIGNATURE:




