]

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &3 L
CORPORATION
ANNUAL. REPORT

1997 N S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 5031 13

1. Corporalion Narne

P.S. AND SONS PAINTING, INC.

(3)

Principal Place of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

A

P.O. BOX 86 PO. BOX 86
PO BOX 86 PO BOX 66
TARPON SPRINGS FL 4688 TARPON SPRINGS FL. 34688-0086 :
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 28, Mailing Agdress 4. FE| Number : ) Applied For
21 26| 59-1678341. Nt Applicable
Suite, Apt. #, etc Sulte, Apt. #, elc. N . $8.75 Additional
22 2 ;I B. Certificate of Stalus Desired L—_]‘ Fee Required
City 8 Slate Cily & State 8. Election Campaign Financing $5.00 May Bo
?;;I ;El Trust Fund Contribution - Added to Fees
Zip Country Zipy Country 8. This corporation has fiabitity for ingfangible tex under g, 199,032,
24 2;[ 1’;] ' ;61 Fiorida Statutes Yes [ No
9. Namo and Address of Current Regislored Agent 10, Name and Addross of New Registered Agent
SKANDALIARIS, BILL 81] Name
20 CYPRESS H'AGE B2| Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL. 34677
B3
B4( Gity FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-éf changing its registered

office or ragistered ageni, or both, in tho State of Floriga_ Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accept the abligations of, Section 607.0605, Florida Statules.

SIGNATURE |

Shg Ao, l}i;hni‘a;'f;;f&u'r-anm of reéiiﬁ&i agent and tilke ) applicable

(NOTE: Registarad Agenl signature raquined when rensiating)

DATE
ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

1Z. OFFICERS AND DIRECTORS 13.

THLE P ] oeLere 11 TALE [JChange  LJ Addtion
NAME SKANDALIARIS, BHL 12 NAME

sinee1 aooness | 20 CYPRESS PLACE 13 STAEET ADDRESS

GITY-ST- 7P OLDSMAR FL 14 CATY-ST- 28

T 5T e 71T [T Cnange L) AddHtion
NAME SKANDALIARIS, KAREN 22 NAME

srreer aooness | 20 CYPRESS PLACE 23 STREET ADDRESS

orv-st.e | OLDSMAR, FL 00000 2 4 CITY-ST-ZP

THLE [J DELETE 31TIME I Change ] Addition
NAME 52 NAME

STREFT AJDRESS 33 STREET ADDRESS

GITY-S1-2F 34.507Y-5T-2P

TILE ] DELETE 417TITLE [ Change  [] Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2 44 GITY-51-2IP

T ] DELETE 5ATILE [JChange (] Adaiion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 GITY- §1-2IP

Tt 3 DELETE £1TMLE ) Change  |.J Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 $TREET ADDRESS

CITY-§7-21 £4 CITY-ST-71F

1471 do hereby certly that the information supplied with this filng does not qualify for the exermption staled in Section 118.07(3)(i), Florlda Statutes. 1 further certity that the

infarmaltion indicated on this annual repon or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered lo execute this report as required by Chapter 807, Florida Statutes; and that my name

bam an officer or director of the corporation or 1he re,wel of lrusteeg

appears in Biock 12 ar Block 13 if ¢ an address.

SIGNATURE:




