FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000055814 02-14-2007 90043 034 ***150.00
1. Entity Name
EGG PLATTER, INC.
Principal Place of Business Mailing Address q U u 1 boJdl
4403 W GANDY BLVD 4403 W GANDY BLVD
TAMPA, FL 33611 TAMPA, FL 33611
Suite, Apt. #, olc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3390287 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certilicala of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASILIADIS, JOHN
19042 U.S. HWY 19 Sireet Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33764
Cily FL | Zip Code
8. The above named entity submiis this statament tor 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature. typed or pnined name ol registered agent and bile (| epphcable {NOTE Hegstered Agent sgnature required wnen reinsiatng DATE
FILE NOW!!t FEE IS $150.00 9. Elaction Campa\gn F.inancing $5.00 may Be
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
“TILE PD . O Delete TMLE [ change 7] Addition
NAME VASILIADIS, JOHN NAME
STREET ADDRESS | 1474 COUNTRY OAKS LANE STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33764 CITY-ST-2IP
TRLE TD [ Delete NILE [ Change [ Additien
NAME VASILIADIS, HELEN NAME
STREET ADDRESS | 1474 COUNTRY OAKS LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CiTy-37-2P
TTLE [J Delete e O change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-81-2IP
TILE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CiY-ST-2P
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TnEe O oelete e { change (3 Acdilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-71P P CITY-ST- 4P
12. | hereby certify that the information supplieggwith this filing dog® nov qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 i agurpe and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or tius te 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 attachmen: with an r fke empowera
SIGNATURE: %MJ&W >—/ 1o { 07
SIGHATURF AND TYPED OR PRINTED NAM IGNING DFFICER OR DIREGACR Date L T DayumeProne »

L/



