FILED
2006 FOR PROFIT CORPORATION Aug 21,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000078362 08-21-2006 90005 042 ***150.00

4. Entity Name
ARGYROS ENTERPRISES, INC.

Principal Place of Business Mailing Address
25339 N WALTER POTTS RD 300 W 5TH ST _ 50025755
LOTK APT 403
ALTHA, FL 32421 CHARLOTTE, NC 28202
i T OO G E
328 w ¢2 ST
Suite, Apt. #, elc. Apﬁtggépl #, etc. 07622006 Chg-P CR2E034 (11/05)
Cily & State City & State \ 4. FEl Number Applied For
Charlotte, NC 65-0696320 ot Appicaie
Ze Country “g10 7 008'%’ A 5. Certificate of Status Desred [ fesegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

ARGYROQS, PATRICIA _
25339 NW WALTER POTTS RD Stieet Address (P.O. Box Number is Not Acceptable)
LOTK

ALTHA, FL 32421

City FL Zip Code

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

SIGNATURE

Signatura, typed of prnted name of registered ageni and title | apphcabile. {NOTE: Registered Agen Signatura required when reinsiating) DATE
. .- FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
*" " Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PD 3 pelete TILE [ change [ Addition
NAME ARGYROS, PATRICIA HAME

STREET ADDRESS | 25339 NWWALTER POTTS RD STREET ADDRESS

CITY-ST-2IP ALTHA, FL 32421 CITY-ST-2tP i

TALE vD 3 Detete TILE B\p {5J change [ Addition
NAME YOUNG, JOHANNA NAME channa Youny

STREET ADDRESS | 300-W-STH-STAPTIOI STREET ADDRESS | 3285 W/ cH .S‘f; #C

CTY-§1-71° GHARESTFENE—268202 CITY-ST-21P Cl—;qr fa‘H‘e  Ne 28202

it O delete e DA 7 {3 Change mﬁ\ddilion
NAME NAME achael Youn

STREET ADDRESS SIREETAODRESS [2 5337 Aw Walte Potts Rd , Lot &

CITY-8T-2IF CIFY-§T-2P ,4,1_;{,1 a FL 32 421

TME 0] Deete TME 4 [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Datele TME - [ change  [] Addition
HAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-$1-2IP

e : ’ O Delete “TME s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP - CITY-S1-2IP

12. 1 hereby ceriify that the information supplied with this filng does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lee empowered to execute this repon as required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ipdn address, with all.other like empowered.

&Aqnnq X:u ne 5//‘3/06 JOY-65% - ol

ME OF SIGNMG OFFICER OR DIRECTOR / Date Daytime Phone #




