FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 548523 05-04-2005 90151 005 ***150.00
1. Entity Name
ALEXANDER'S PAINTING QF WEST PASCO INC.
Principal Place of Business Mailing Address
9947 FOX SQUIRREL DRIVE 9547 FOX SQUIRREL DRIVE
NEW PORT RICHEY, FL 34654-3517 NEW PORT RICHEY, FL 34654-3517
s s R REET AR CETrARSE R
383. Dixie Highway 383 Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CRREC34 (10/03)
City & State City & State 4. FE| Number Applied For
Tarpon Springs, FL 34689 | Tarpon Springs. FL 34689 59-1762010 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gesql‘::’ed;"o"al
6. Name and Acdress of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
MOURTAKOS, ALEXANDER Sirael Addrgss [P0 Box Nurmbar s NoT A o=
9947 FOX SQU]RREL DRIVE treet ress {F.0. Box Number Is o1 Acceplable,
NEW PORT RICHEY, FL 34654 383 Dixie Highway
; . Zip Cod
Ya rpon Springs, FL l 34689

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the chligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registerad agont and e if appliczbla {NOTE: Regintored Agent signatre required whon rewslaung) DATE
FILE NOWI!! FEE IS $150.00 €. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 114
TILE PSD 7 Delete TME M change [ Addition
NAME MOURTAKOS, ALEXANDER NAME
STREET ADDRESS | 9947 FOX SQUIRREL DRIVE swerranoiess | 383 Dixie Highway
om-sT-2F | NEW PORT RICHEY, FL Cry-51-2P Tarpon Springs, FL 34689
TrTLE ] Detete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-7IP
TILE (] Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
e ] Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-51-2p
TITLE O pelete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-$1-2P
me O Detete TIRLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an afficer ar director
of tha gorporation or the recsiver or trusiee empowaered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Alexander Mourtakos g 04/27/05 (727)862-6159

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayame Prons 4




