2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000037951

1. Entity Name

MANOR REAL ESTATE COMPANY

May 03, 2006 08:00 AM

ecretary of State

Pancipal Place of Business Mailing Address

26 HIBISCUS STREET M. PO BOX 550
TARPON SPRINGS FL. 34583 LQRPON SPRINGS FL 34688

VAR

2. Principal Plage of Businass 3. Maihng Address

Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (1 0,{)5]
Cily & Slale Cily & Staie T % FEfNomber | |Applied For
TN 522030062 | [udnesrr
Zp Gouniry zp Sountry 5. Certificate of Status Desired = $8.75 Acditional
] Fee Required
6. Mame and Address of Current Hegistered Agent _ _ 7. Name and Address of New Registered Agent
Name
KARANTGCNIS, PETER e Tt e e —
Strest Add P A
26 HIBISCUS STREET N. ros rass {P G Box Number is Not Acceplable)
TARPON SPRINGS FL 34689 - —
City S N o FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am Familiar with, and sco B

the cbligations of registered agent.

SIGNATURE

SignAlure. lypad ar prated name ol regrstered agent and 1le  apphcatie

{NOTE Regislered Agert sgrature required whean feinstatng) DATE

FILE NOWIl! FEEIS $150.00 "
After May 1, 2006 Fea Will Be §550.00 )
Make Check Payable to Florida Department of State

8. Eigction Campaign Financing  $5.00 May =:
Trust Fund Contribition [] Added to Fees

10. OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ oelete TIE [ Change [ Aduiiinn
NAME KARANTONIS, PETER NAME

STREEE ADDRESS |26 HIBISCUS STREET N, STAEET ADDAESS 14 UBEU%&I}"HE

GF-ST-ZP | TARPON SPRINGS FL 34589 cirv-gi-zp [35" b SN TB“DH 158,75

WILE O Delete WLE [ Change [ Adwtitn
NARTE NAME

STREET ADDRESS STREET ADDRESS

LY -8T-2IP CITY-ST-21P

TALE 3 Delete WILE O Cnange [ Aaiti
MAME NAME

STREET ADDRESS STRLET ADDRESS

{ITy- 51-2IP CITY -3T- 2P

TILE [ Delete TTLE [J Change ] Adc
NAME HAME

STREET ADDRLSS STRECT ADBRESS

CiTy-ST-2IP CITY-ST-4P

TTLE O Deiete TLE O] Change  [J A
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-57-2IP CITY-ST- 2P

HILE T Detete TILE [ Change [ Adc
NAME NAME

STREET ABDRESS SIREET ADORESS

CiTY-ST-2P CITy -ST- 219

12. | hereby cerhty that the information supphed with this filing dees nat qualify for the exemplions contained i Section 1 19 Florlda Stawles 1 further cemfy that the information
indicated oh this report or supplemental report 1s true and accurate and that my signature shall have the same Ie;]:jal efiec! as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 837, Flori

if changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

SIGNATURE AND

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu

2 Statutes; and that my name appears in Block 10 or Block 11

T127-942- 4o

Paytme Phona &

oIS



