2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

V63740
DOCUMENT # - Secretary of State
1. Enlily Name
o _ of¢ e of¢
TARPON RENTAL CENTER, INC. 01-29-2007 90075 047 **#130.00
,‘*’f?ﬂ,-! _‘M‘l-‘"’ i

Principal Place ol Business Mailing Address
209 TARPON INDUSTRAIL DRIVE 931 BAYSHORE DRIVE
e o H"H |“I’| |”|| Hm ’“H |’|” I|” |l|” Im‘ m“"l”l“” |‘|"||‘ H m‘
2. Principal Place of Busingss - No P C Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Numbor ,Applied For

99-3163671 INol Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired ] $8.75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

'L

CHRYSAKIS, Nf\OMI

Name

931 BAYSHORE DR - Slrect Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

- . Ciy - FL Zip Code

8. The above namoed entity submits this slalemeni lor the purpose of changing ils registered office or registerod agaenl, or both, in the State of Florida. | am lamiliar with, and accept
lhe cbligations of registered agenl

SIGNATURE

Sgnature, Tyned ¢ Drnled e F SLOIEIeHIA FQEn A0 Bt anphcRtie (NOTE Berstened Agent s ghilufc 1S0ared Whoet fnsanre) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depgrlmenl of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, PD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it PD 1 pelele THn Ch rY\SAK S (/}\ y-,'Ja)-/g mof Ll-enamge [ Addition
N CHRYSAKIS, CHRISOSTOMOS NN ’ .

sl anpRiss | 1411 GARDEN AVENUE SHUT | A 55 QBJ B shore PDriove

oy sr.7ip | TARPON SPRINGS F CUY st ap 1’,4&?0” r,,ufg F- 2%5’7

1] STD 11 hange Addilion
- CHRYSAKIS, NAOMI 1 e N Ch ry S*K‘J Niom ! e

st aponiss | 1411 GARDEN AVENUE swmnwonss | 731 13 Jhore_ Drve

cny-si-zie | TARPON SPRINGS FL CITY- S1 /1 TA’@'PDU S Cia § C/g%g‘/‘

i 3 Delete 1t ﬁ [ Change [ Addition
NAMI NAKH

SIREFT ADDIESS STREET ADDI 8%

Gy 1P CITY s1oAr

1] 3 peiele 1 [ Chiange [ Addilion
NAME NAME

STRILT ADDRI S$ SIREE T ADDR 55

Gy sI-71P oy siar

it J Delaie ] O change [ Addition
NAML HAHE

STREET ADDRE S5 STHEE 1 ADINN S5

CHY ST AP CIY 81 A

HINE O Delele 1 ] Change [ Addition
NAME NAME

SIRLET ADDRE SS SIREET ADDRI 88

CITY- sT-2Ip CITY ST 4P

12. | hereby cortify that the informalion supplied with Lhis filing does nol gualify for the cxemplions contained in Soction 113, Florida Stalutes. | furthar cartify that the informalion
indicaled on this reporl or supplemenlal reporl is true and accurate and lhat my signature shall have the same lo aI oflocl as if mado under calh; lhal | am an officer or direclor
of he corperation or lhe receiver or trustee empowered [0 exccule this report as required by Chapler 607, Florida Statules; and lhat my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all olher like empowered.

SIGNATURE: %@pﬂkw

E. OF SIGNING OFFICER OR DIRECTOR

Coylime Phora £




