2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

DOCUMENT # S56516

1. Entity Name

ANASTAS| CORPORATION

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Businass

1055 N, PINELLAS AVENUE
TARPON SPRINGS, FL 34689

Mailing Address

1055 N. PINELLAS AVENUE
TARPGN SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

©

ILCIERTR AR

04202007 No Chg-P CR2E034 {11/05)

4. FEI Number Appfied For
59-2819318 Not Applicable

5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

SAROUKOS, GEORGE
1065 N. PINELLAS AVENUE
TARPON SPRINGS, FL 34689

.
%

" DO NOT WRITE . .
IN THIS SPACE - .7"

e
< : . T

8. The above named entity submits this staternent far the purpose of changing 1s registered office or registered agent. or both, in the State of Floriga, 1 am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

WLy £ e Signature, lyDed of prinisd nama of regisiered agent and tile i Applicatle. *
- . f . -

(NOTE:PegmrgﬂAganl:ignalull!auulmumgmemsmnng) - LR + o« DATE |, - RS - B

T B T L RN B [

© T FILE'NOW!I FEE I1S$150.00

N After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
- RN

"‘.-' l'I. L Pae e
- -9, Electan Camp'aign Financing

- -$5.00 I:Wa;'Be'“ P T o N

Cow t

Added to Fees

10. OFFICERS AND DIRECTORS |

THILE PD )

NAME SARQUKOS, GEQRGE

STREET ADDRESS | 1055 N, PINELLAS AVE.
CITY.ST-2IP TARPQON SPRINGS, FL 34683

TiTLE VP

NAME KARISTINOS, ANASTASIO
STREET ADDRESS | 1055 N PINELLOS AVE

CiTy.ST. 2P TARPON SPRINGS, FL 34689

TITLE
NAME
STREET ADDAESS
Giry-5i-2P ,

TITLE

NAME

STREET ADDRESS
CIry-S1-2iP

TiLE

NAME

STREET ADDRESS
GiTy-ST-2IP

ME

RAME_ _ S S S

STREET ADDRESS » o .
(W] NET B P LT = NEEPEI

LO0R00T 23548 ,
T-80027-020. 158, T5

1540270

'DO'NOT WRITE: - ..
INTHIS'SPACE

Lor v o, T .

ke v b ey PR PP T A X
[ . : ':: [T Wt
P

. “

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
pplemenial reppy s true and accurate and that my signature shall have the same legal effect as if made under catn, that 1 am an officer or director -
‘ever or trusteeferjnowered to execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Blo_ck 10 or Blgck ‘11 if

— indicated on this report or s
ol the corperation or the re
- changed: or on an attac

g5, with all other ke empowered. *

197 437955 |

SIGNATURE:

FAME OF EIGNING OFFICER OR DIRECTOR

Dat Daylima Priane #

Yia/o
L 7’ 4




