Y FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000088260 05-14-2008 90015 024 ***150.00
1. Entity Name
ASTORIA PAINTING, INC.
Principal Placs of Businass Mailing Address . swawmETT
1692 SMITH LANE 1692 SMITH LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 o
T e 000 T

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numb Applied For

b(ﬂT L/q 89\ Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired (] g:';gaf:;m’“a'
6. Narme and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PANAGOS, PETER o
1692 SMITH LANE Street Address {P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683 .”f
s City FL | Zip Code

8. The above named entity submits this slatement fur the purpose of changmg its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printec name of registersd agent and tits il appécabia, {NOTE: Registerod Agent signature required whan reinstating) DATE

.. FILE NOW!I FEE 1S $150.00 9. Election Campalgn Financing $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deete THLE O Change [ Addirion
NAME PANAGOS, PETER NAME
STREET ADDRESS | 1692 SMITH LANE SYAEET ADDAESS
CITY-ST-2ZIP PALM HARBOR, FL 34683 CITY-ST-ZIP
TITLE - ] pelete TITLE [ Change ] Addition
NAME e NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2I9 CITY-S$T-ZP
me 1 Delete THILE ] Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 2 Dalete TilLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINLE 3 Deolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S5-2P
TITLE 0 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cory-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the infarmation
indicated on this repornt or supplemema! report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or tba pQwered to execute this report ag required by Chapter 60? Flornd Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on attachmem wuh > address, With all other like empowered

SIGNATURE: ATV

SIGNATURE AND TYPED OR PRNTED HAKE OF SIGNING OFFICER OR DIRECTOR Date Daylitna Phone #




