2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P97000105451

Name

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90031 040 ***150.00

SPONGES DIRECT, INC.

Principal Place of Business

1466 L&R INDUSTRIAL BLVD. UNTT 10
TARPON SPRINGS, FL 34683

Mailing Address
P O BOX 374
TARPON SPRINGS, FL 34688 US

400309

AT 0 LA AR

2. Principal Place of Business 3. Mailing Address
Suito. Apt. #.tc. Sufte. Apt. 8. etc. 02242008  Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Apphied For
59-3484975 Not Applicable
Zp Courtry Zip Country . ; $8.75 Addtional
5. Cortificate of Status Desired 0 Foo rod
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registersd Agent
Name

SKARQULIS, NICHOLAS

1466 L&R INDUSTRIAL BLVD. UNIT 10 Streat Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL I Zip Codo

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sigremure, typad or priresd neme of regisianed 2oet and ¥ie i (NOTE: Aagisinbd Agent Hignatune reguinad when reingtating) DATE
9. Election Campaign Financing $5.00
FILE NOWI! FEE 1 v May Be
Aftor May 1, 2006 Foo will bo $850.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRLE PCD [ Detete ME OcCtengs [ Addition
NAME SKAROULIS, NICHOLAS NAME
STREET ADDRESS | 1486 L & R INDUSTRIAL BLVD SUTTE 10 STREET ADORESS
CIY-S7-3F TARPON SPRINGS, FL 34689 Gy -g1-1P
TMLE O Deretn TIRLE [CJCrangs  [] AddRion
RAME HAME
STREET ADDRESS STREET ADORESS
cy-S1-2P erv-51-2p
me ] Deict TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
me O Detets TTLE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P oY-ST-2P
THLE 3 Detetn WLE [CdChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP (TY-ST-7P
THLE O Dette TINE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-7P Cry-st-2p

12, Iherebycmzmmmmoﬂnanm supplied with this fili doesr\olquahly for the exemptions curained in Chapter 119, Florida Statutes. | further certify that the information
indicated i3 report of supplemental report is true and accurate and that mysnmaiuastmﬂhavaﬂmsambgaleﬂeda:ﬂmdamdafoath that | am an officer or director
olmecorpmatlonorthemewmummwmmmeMrmmrmmmcmmmT FRorida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attac gih, afl other kke empowerad
D2kbe 707 943-7998
T Dam

Ceytima Phone ¢

SIGNATURE:




