SECOND NOTICE: CORPORATION WILL BE ISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOL‘UED 'MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT rH

19968 8 G, =#%

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Mame

P.S. AND SONS PAINTING, INC.

5031 13

(3)

N

Principal Place of Busncss Mailng Address
PO BOX 66 PO BOX 86
TARPON SPRINGS FL S 34&388 TARPON SPRINGS FL -piaR %86 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Pnnupal Flace of Business o 2a Mailing Address 4, FEI Number Applad f"Gr
2 x %ta [30 ('Bbk 8(0 | 591678341 e Not App'canio
Suite, A Jt #, elc Suiter Apl 2. etc it
f ' 8. Certficate of Status Desired E] $8'75 Ad(jltlonal
22 27 Fee Requirad
City & State . C & Slate 6. Eleclion Campaign Financing ) $5.00 wm-
L . E " - . ay Be
23 TOJ'LPO ] S pnnGs FL ) il P()O,Spl"lﬂq 5, FL Trost Fund Contribution [ Added to Fees
Zip Country Zip (JC‘U”“Y 8. This corporation has habilty for intangible tax under s 199 037
ALBS 25] USh 20| —34‘088 30} USA Florioa Statutes X ves [ ] no
_.9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agent
B¥| Name
SKANDALIARIS, BILL N|A
20 CYPRESS PLACE 82] Streot Addiess (P.O. Box Number is Nat Acceptablo)
OLDSMAR FL 34677 - —
B4! City FL 85\ Zip Coda
. Pursuant to the provisiaes of Sceloes 607.0502 and €07.1508, Fianida Stalules, the above named Corporation subrmils this stare et [ar he Burposs of Changing it regiatered
oftice or registered agenl, or bolh, in the Stale of Flonda Such change was autharized by the corporabon’s board of drectors. | hereby accept the appontment as registered
agent. | am familiar with, and dCuE.[ll the obligatons of, Section 6070505, Flonda Statutes n
SIGNATURE L 1. I U I ,m’ S,
Steyp P Vi g Fram ol 0l e age s Al i ag ; e ar Iz {ROTE R panercd A ons SN oo fed wPC Tenat v rgh CralE
12. e OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE P 17 oecere 11TITLE TR crange [ ] Acditicn
NAME SKANDALIARIS, BILL 12 NAME S
steeraopaess | @0 CYPRESS PLACE 13 SIREET ADDRESS SOurei-
cIry-s1-212 OLDSMAR, FL 00000 = 241,771 140075179 Oldemar , FL 24617
TE ST DELETE PRRE: [ change [ | Adamen
NANIE SKANDALIARIS, KAREN 22 NaMe fme
sweeraonaess | 20 CYPRESS PLACE 23 SIHEET ADDRESS Souve-
CIry-57-21 OLDSMAR, FL 00000 « 24,77 240Mr-57- 20 Olds o FL— e
TILE DELETE 31NILE ? [T change [ | Addton
NAME 37 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITy-ST-2IP ~ N e e R34 CHY-ST-2P o R
TITLE [:] DELETE 41TILE Cnange Addihon
NAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CITY-5T-2IF ~ o o 40Ty -5 7P o
e U] peLere 51TIILE L] crange [ ] Acdition
NAME 52 NAME
SYREET ADORESS § 3 SIHEET ADDRESS
CITY - §T-2P o o 5401TY-ST-27 i
e ] DELETE 61 TIiLE L] cnange [ ] Aadition
NAME 6 7 NAME
STREET ADORESS 6 3STREET ADDRESS
CIry-Sr-2Ip 4CHY-5!-7p ~
14. | do hereby cerbfy that the Afarmatisn supphod His firg) is volurtarily furmished and does nol qualify for the exempbon stated in Sechon 119 07(3)(k), Flanda Statilos. |
further cerlfy tha! the inlormation indicated or, this annuat report or supplenental annual report s rue and accurate and that my signature shall nave the same legal effect as it
made under oath, that | am angfiicer or d.rgflor of orparation or the recaiver or bruslec emipowered to execule Ihis report as requeired by Chapter B17, Flonda Statutes, and
that my name ‘o, o o an altachngent witn an address
-
u OFFICER OR (XRECTOR T Davme Fhue ¥ )
PP N A ey

CR2E034 (3/96)




