Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90040 040 ***150.00

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000093605

1. Entity Name

ANTHONY M. KANARIS & ASSOCIATES INC.

Principat Place of Business

14071 KANE DRIVE
SPRING HILE, FL 34609

Mailing Address
P.0. BOX 5025

SPRING HILL, FL 34611-5025

50003835

2. Principal Place of Business

13392 Seaewater (oort]

3. Mailing Address

0

Suite, Apt. #. e1c.  F Suite, Apl. #, elc.

03142006 Chg-P CR2ZE034 {11/05)
City & State _ City & State 4. FEI Number Applied For
S prine, Ho\, P 59-3482707 Nol Applicable
Zip ountry Zip Country " ss 75 i+
5. Certificate of 0 . Additional
5q U‘D&Al |_§€rn0.r\d0 ertificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name

KANARIS, ANTHONY M *,
13393 SAGEWATER COURT
SPRING HILL, FL 34609°

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity gubmits this ftaiel
the ohfigations of registefed agent.

SIGNATURE \

T the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2| tulob

Signature, typed o orat,

narme uf/gsmed *emand e 4 apphkcabie.

{NOTE: Asgisterec Agent signehe requred when renstaing)

FILE NOW!Y! FEE IS ${150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee wilibe £550.00 Trust Fund Conlribution, Added to Feas
10. OFFWND CIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS iN 11
TILE bPTS 3 pelete TITLE [ change  [] Addition
NAME KANARIS, ANTHONY M NAME
STREET ADDRESS | 13393 SAGEWATER COURT STREET ADDRESS
CITY-57-2P SPRING HILL, FL 34609 CITY-ST-2P
TLE [ pelete TLE [JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2P
HiLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-TP CITY -S1-2P
ME [ petete TE [ change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ Gelete TiILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O petete TTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-§T- -§T-7P
ChY-ST-2F P CTY-ST-2)

12. | hereby certily that the information supplied wilfy
indicated on this report or supplemental report j& 3
of the corporation of the receiver or rusiee erg powered lgfe

falify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o by-Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrefs. wil g
,( e} / -
SIGNATURE: -~ 3lal0le  359-(36-111S
TURE AND TYPED OR W’ OF SIGNING OFFICER OR DIRECTH Dare

Daybrme Phone &




