— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # 548523 ecretary of State
1. Entity Nama
ALEXANDER'S PAINTING OF WEST PASCO INC.
Principal Place of Business Mailiﬁaixddross
9947 FOX SQUIRREL DRIVE 9947 FOX SQUIRREL DRIVE
NEW PORT RICHEY, FL 34654-3517 NEW PORT RICHEY, FL 34654-3517
TS e AR AR ARG (R0
Suite, ApL #, atc. _. Suite, Apt. #, olG, 01122004 ’ Chg-P ) CR2E34 {10/03)
City & Stale _ City & State 4. FEf Numbor Applied For
59-1762010 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desirod (] gi‘giﬁgg;mnai
6 Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
MOURTAKOS, ALEXANDER S
9947 FOX SQUIRREL DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida  { am familiar witr, and accept
theo obligations of registerced agent,

SIGNATURE - - — . .
Sigralune, syped of printed name of ragisterad agent and tille i applicable (NOTE Reglistored Agen: stgrature reduicd when ramnsiating) DATE
FILE NOW!!! FEE IS $150.00 9.1 1-5' SHEICR e IR I TS $5_00 May Be
After May 1, 2004 Fae will be $550.00 RO L L N R TR O  AddedioFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pele N e [1changs [ Addition
Ju’
SAviE MOURTAKOS, ALEXANDER KN - ‘U’,U_UIDBD%SSU 3
STREET ADCRESS | 9847 FOX SQUIRREL DRIVE STREET ADDRESS 05705/ 04-80020-025 150,30
CITE-SI-2P NEW PORT RICHEY, FL CiTY-ST-2IF
TME 7 Dalete s o [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 21 CITY-$7-21P
e O Delete L Ol change 3 Addilion
HAME HAME
STREFT ATRESS STREET ADORESS
ore-si-7e CIY-$1-2P
it 1 Delete e ' - [ Ghange [ Aduition
MAME HAME
STREET ADDRESS SIREET ADDRESS
TITY-§1- 2P CITY-SI- 4P
me [ Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-57-2P
TITLE 3 velete H]H [71Change ] Adudition
KAME NAME
STREET ADDRESS SIRFFT ADDRFSS
CIT¢-ST-7 CITY-5T-2/P

12, 1 nareby certify that the information supplied with this fiing does not qualily for the exemption stated in Sectio: 119 07%3)(':)‘ Florida Statutes. { further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the ~wne legal effect as i made under cath, that | am an officer or direclor
of the: corperation or the roceiver of trustee smpowered to execule this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, of on an aﬂe?vent with an address, will al er like empowered

SIGNATURE: FAlexander Mourtakos /C/"% ¢ ,9 (727) 934-2227

OFFICER OR DIRECTOR Dawe Daytire Prore 4




