FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT #V04991. Secretary of State

1. Entity Name - . - -
JOHN KRITSEPIS,- INC. - - ' . ,

. . o ) :
Principal Place of Business-.. - - Mailing Address v - .. T ) '
1941 US OLD 19,5 1841 0SOLD 19,5
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

————————————————— IR

04242008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE oo

59-3101332 Not Applicable

. $8.75 Adattional
. §, Cartificate of Status Desred ] Fao Required

6. Name and Address of Curront Reglstarad Agent

45, PINELLAS AVE ~ DO NOT WRITE
TARPON SPRINGS, FL 34689 e INTH'S SPACE Vl‘ :

;

8. The abova namaed entity submits this statement for the purpose of changing its ragistered oifice or registerad agant, or both, in tha State of Florida. 1am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE : :
[ r Signature, typad of printed name of registerad agent and title | mpplicatia. [NOTE: Rngmnrc:‘: Agent mignature required when renatatng) DATE
s SN
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing .... *  $5.00 Mey Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -~ [J  Added to Faas
10, . . OFFICERS AND DIRECTORS | T
T D - R Lk S s ,
NAME KRITSEPIS, JOHN : o ’
STREET ADDRESS | 81 GULFWINDS DR., WEST
PR
CITY-ST-21P PALM HARBOR, FL SRR IR e i st ]
. AT L2220 -Md 150 -1
TLE X . ST REIRITECLEATAN Laban
NAME ' . Coo ol R
STREET ADDRESS PR .
CITY-ST-2P
TILE
NAME

s - DO NOTWRITE
me . IN THIS SPACE

STREET ADDRESS
CIry-81-2IP

TILE . C
AME ] . - s .
SIREET ADDRESS T .
CIrY-5T-2P . AT . S

e o - ] ) o . o - , )
NAME T o .. ‘ _— o . :
STREET ADDRESS co T R
CHTY-S1-2P : - . SR Lo ke

12. | hereby certily that the information supplied with this filing does not qualfy far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea e erad to exacute this reparl as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, gr on an altachmy ith an ad

IGNING OFFICER OR DIRECTOR Daytme Pnone #

ith all gjher like epnpowered. .
SIGNATURE: e / Tohn L tseris b5 fog 6’2’7’) 934435
SI¥NATURE AND TYPED OR PRINTAT NAME O /! Dad
{




