FILED
ORPORATION Mar 15, 2006 8:00 am
PORT | Secretary of State

2006 FOR PROFI
ANNUAL

DOCUMENT # P98000038789 03-15-2006 90087 041 ***150.00
1. Entity Nama
PARADISE HOLDINGS OF PORT RICHEY, INC.
Principal Place of Business Mailing Address 3 " A
6520 RIDGE RD 6520 RIDGE RD R "‘ C e
PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668 ’
P v A AL
Suite, Apl. #, alc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & Stale Cily & Stale 4. FEl Number Appliad For
59-3566782 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?ggfq Addifonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SCHALLAR, LARRY C
5320 MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34652
City FL | Zip Cods

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

SIGNATURE
Signature, lyped of printed name of regrstered agent and ive f appheanlke, (NOTE; Regsierad Agent signature fequited when remnstaing) DATE
FILE NOW!!! FEE IS $150.00 9.-Election Campalgn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delele TILE O change [ Addition
NAME KOLOKITHAS, ALEX NAME
STREET ADDRESS | 6520 RIDGE RD STREET ADDRESS
Ciy-5T-2IP PORT RICHEY, FL 34668 CiTy-Si.2p
TIMLE S O Delele TIne {0 Change [ Addition
NAME BOULLIS, KONSTANTINOS NAME
STREET ADDRESS | 135 E LEMON ST STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TIILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE [ oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-2IP
TILE O pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.51- 7P
TIMLE O Detete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-$1-2P CITY-S1-ZIP

12. [ heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
inciicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as i made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, with allyowared,
SIGNATURE: // / MA: /f%ﬁ__

s UAE AND TYPES OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daywme Phone ¥




