FILED

. 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

. - ANNUAL REPORT ecretary of State
DCCUMENT # P96000001757 AL 04-17-2006 90398 026 ***150.00

1. EntitpMName
K. DEAN KANTARAS, P.A.

Principal Place of Business Maiting Addrass
9501 NORTH HERCULES AVENUE 901 NORTH HERCULES AVENUE
SUITE D SUITED
CLEARWATER, FL 33765 CLEARWATER, FL 33765
s S s w TR ER MR
3551 Paun HERBOR_Bwd | 3531 Preat Hak o2 Buup
Suite, Apt. #, elc. Suita, Apt. &, etc. 02252006 Chg-P CR2E034 {11/05)
City & Sta i i
PMMW o8, FL- PA{.MCIW &Stabhwa £, F— i ?égggeéssg Qifili‘lffém
%p Y $3 Country Zi% Y I 93 Country 5. Cenlilicate of Status Desired O gi gsq ﬁgg]{""“”
6. Name and Address of Current Reglstered Agent 7. Nama and Addraess of New Registerad Agent

Name

KANTARAS, K. DEAN

SN HERCHEES AMEMNHE 355‘ pALM WM Street Address (P.O. Box Number is Not Acceptable)

SHHFED-
CLEAREATER-FE—33765 M thae ok, AL 3qwes

City F L Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
turm, Tyoed o printed name of registersc agent and Liie J applcable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Efection Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Deete TinE B Cange [ Addiion
NAME KANTARAS, K. DEAN NAME
STREET ADDRESS | 901 NORTH HERCULES AVE., STE D smeenoness | 3S Bl FALAA HARBOR, Bu/D
ov-si-zp | CLEARWATER, FL 33765 CITY-ST-7P PrLm W, FL AYLA3
FILE O velete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-$7-2IP
TIE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-2F
TmE O oetete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 7P
TIME 21 Detete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CIly-ST-2p
TME O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
12. | hereby certily that the information supp e wi ili pes not-gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or g y afours a and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha refglvesy oA e Z Othas required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachypg gh agdrme R g B

?W/ Op ’((W?mm

2

1GrATURﬁND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Daytena 'Pha\e




