2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000031092

1. Entity Name
MOUSTOPOULOS & COMPANY, INC.

Secretary of State

05-01-2006 90477 007 ***150.00

Princide| Plagge of Business Mailing Adgfess
36263 19N PO BOX2112 50017844
PALM HARBSR, FL 34684 US TARP RINGS, FL 34688
> e g AR UM AT
2706 VS Hwy ALT (4 N. | o Box 2325
5”’3‘91'-_2“ "313 Sute. Apt. 4, ete. 04222006  Chg-P CR2EQ34 (11/05)
City & State ity & State 4. FEI Number Appliad For
Palin Harbor, FL PALM HARBOR , FL 59-3502878 Not Appiicabls
34683 | “Usa 3482 | “UsA 5. Corlficate o Statss Dosivos (] $0:75 Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSTOPOULOS, DEMETRIOS Swaet Address (P10 Box Number s ot Accepiab]
36263 US HWY 18N reel regs (P.O. Box Number is Not Acceptal
PALM HARBOR, FL 34684 20 s qu AL—T (a4 L S{-Q 2"3

CWP&‘IM Hudbo(

FL | “5¢783

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name ol registered agent and lithe If applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
THLE P 7 Dele TinE BChange O Addition
NAME MOUSTOPOULOS, DEMETRIOS NAME
STREET ADDRESS | 36263 US HWY 19 N sweraoress | 9 106 US HwY ALT 4 N. S{e 213
CY-ST-2P | PALM HARBOR, FL 34684 o2 | PALA HARBOR  FL 34483
TIRLE [ Dekete TILE r [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE £ Detete TITLE O Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZP Cy-57-2IP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P Cny-sr-9
TIMLE [ Delete THLE [OcChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IF
TMLE 3 Dalete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certilz that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver orted
changed, or on an attachment wit}

address, with alt ather like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered tO execule this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 i

Demerrios MoUsTofonos %Af/o{
Date { ’

SIGNATURE AND TYRED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




