slosfby 791 ac/{fwm/

'+ 2005 FOR PROFIT CORPORATION " FILED

LDO—

MEN

L ANNUAL REPORT *
DOCUMENT # P03000126863 05 HAR -4 P WD
1. Enlity Nama CPATE
SPIRO PAINTING OF SOUTHWEST FLORIDA, INC SL(J!\L 1 A G £ _\, {ATE
Principal Place of Business Mailing Address
619 99TH AVE. NW 619 99TH AVE. NW
NAPLES, FL 34108 . NAPLES, FL 34108
s s AT
_ Suite, Apt.wetc. Suitg, Apl. ¥, efc. R 0201200&13 l D—% QOC?’{;.EOM (10/03) ﬁ-‘ 0
City & State City & Siate 4. FEI Number Applied For
20-0371002 . Not Applicable
Zip Country Zip Country . Ceriificate of Siatus Desred gg :Bsq:lg:;mnat
-wwerB._Nome and Address of Current Registered Agant— - T 7. Namo and Addross of New Reglstered Agent
Name —
—--|-MANTADAKIS -SPYRIDON - - -~ — == I P
619 95TH AVE. NW . Streat Adcress (Po ch Number (s Not Accaptable)
NAPLES, FL 34108.
City FL l Zip Coda

8. The above named enlity sudpmils this statement lor the purpose of changing its registered office or registerad agant, or both, In tha State of Flonda. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
Signatuns, typad or printed nams of regisi agent and Litke (NQTE: Ragrineed Apen sgnature rauired when ransisbng) DATE
FILE NOWIl] FEE 18 $150.00 8. Eloction Campaign Financing 55.00 Moy Be

. After May 1, 2008 Fae will be $550.00 Trust Fung Coniribution. O  AddedtoFens
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PYST O Celets R P Octange [ Addition
HAME -|:MANTADAKIS, SPYALOON = N WS RT - Y N e -
STREETADDRESS | 619 99TH AVE NW . STREET ADDRESS ’2 9 Dtﬂ’; S S—PYR' DON
ar-st-2F | NAPLES, FL 34108 ARy n ? - §’q g
me 0 e mE AA-PLES ' © Do (Jadsin
WANE HAME
STREET ADORESS SIREE] ADORESS
Y-S50 CITY-ST- 2P
{11 1 Dekts me . [JChawe 3 Adtition | .
NAWE NAME R .

[ STREEY ADDRESS | 7 STREET ADORESS
y-S1-1P CIN{-5T. DP

e e ] M e et e i e e+ s - ) DM e R TTLE e L e - e L e o —— —— [} Ctange— [} Aditign » | -mcsm—s -
HAME NAME
STREET ADCAESS STREE] ADDRESS
Girr.ST2P Y-S5 2iP '
TiLe O Delets HNE O Changs {7 Addition
NAME NAME
STREE( ADORESS STREET ADRESS
iy s1- 2 CmY-ST- 2P
TiTLE O3 Detete MLE Ocrange [ adeiion
NAME A
STREET ADDRESS . STREET ADDRESS
are-sr-ap _ | . . Cy-5T-78 . . - sem oo -
St — —_— ot

12, lhateby cerlit IK that the information supphad with this hhng does not qualily for the exemption stated in Section 119, 0713)(0 Forida Statutes. | further certily that Ihe information
indicated Is reporl or supplemental report |s trua and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an officer ar diracior
of tha carporalion of the recaiver or tusiee ampawered Lo exacuta this :epon as required by Chap1er 607, Flrida Sintutes; and that my nama appaars in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all cther ke empowered
SIGNATURE: 2/5/0s 939-950-9371




