FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000049781 S (02-03-2006 90018 040 ***150.00

1. Entity Name

FOTIS, INC.
Principat Place of Business Mailing Address b Sl
2245 CIMARRON TERRACE 2245 CIMARRGN TERRACE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
TR S IR A
3382 (ComMeRCIAL wWAY
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01162006 'Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
SPRiNG L R 59-3383519 Not Applicanie
Zadbo Cﬂ Country Zip Counry 8. Certilicate of Status Desired O Eez'gesql‘??:‘;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALO, CHRISTINA

2245 CIMARRON TERRACE Street Address (P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pintea rame ol regis'eree agen: and fitle i applicat:le (NOTE: Ragisterad Agent signature reduil6c when fenssatmg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelete THLE [JChange ] Adotion
HAME LAPPAS, MICHAEL MAME
STREET ADDRESS | 2245 CIMARRON TERRACE STREET ADDRESS
CITY-ST- 240 PALM HARBOR, FL. 34683 CITY-ST-2IP
TLE b O petete T3 O Change [ Addition
HAME MALQO, CHRISTINA NAME
STREET ADDRESS | 2245 CIMARRON TERRACE STREELT ADDRESS
CITy-ST-2ip PALM HARBOR, FL 34683 CITY-ST-2P
TITLE 1 Detete TITLE [ Charge [} adgition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-$T-2IP CHTY-S7-2P
TIME 3 Deicte TITLE O change [ Additian
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Chv-s1-2p
TiLE (7 petere THLE O change [ Adgilion
NAME NAME
SYREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ) netete TITLE (Jchange [ Adcilion
NAME NAME
SIREET ADORESS SiREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby ceriify that the information supplied with this tiling does not gualify for the exerptions contained In Chapter 119, Florida Statutes. 1 furiher certity that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as.if. made under oatn;that | ain an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, with all other like empowered.
SIGNATURE: W’é“f‘% Pres e’ (—2 506

SIGNATURE AND TVPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Frone ¥




