2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # FO1000000872 ; §’ Secretary of State
1. Entity Name ¥4 ' o 01-13-2003 90073 014 ***150.00
K.AM. PAINTING, INC. o e
Principal Place of Business Mailing Address
5629 KIPPEN DR. . 5629 KIPPEN DR. JUUYUVuUuJ
EAST AMHERST NY 14051 EAST AMHERST NY 1405t
2 Prncipal Place of Business 3. Mailng Address ||||||l| |”|I|!||”|”"‘” II“‘ m m ""I IIIIHI”H“'I Ill”l"
Sutte, Apl. #, etc. Sufle, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . 1066 Applied For
16 1 49 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o Name ’
X .
MAG S, ANTONIS Street Address (P.O. Box Number is Not Acceptable)
ress ). BOoxX Number 15 NO Coeptal
.24 WINDWARD WAY b
PALM HARBOR FL 34685
' City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NCTE: Registersd Aganl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Aadition
NAME MAGGANAS, PAULINE NAME
staeer aooness | 3629 KIPPEN DR. STREET ADDRESS
CITY-ST-2P EAST AMHERST NY 14051 CITy-ST-2IP
TITE VP [ Delete TILE [ Chenge [ Addition
NAME MAGGANAS, KOSTAS NAME
staeer anoress | 5629 KIPPEN DR. STREET ADDRESS
prr-st-ze | EAST AMHERST NY 14051 CITY-ST-2IP
TIE 18- ~- - = e - Cloeee - -§ TiLe - - [ Change  [[J Addition
HAME MAGGANAS, ANTONIS HAME
sreet nosess | 824 WINDWARD WAY STREET ADDRESS
cri-st-ze - |PALM HARBOR FL 34685 CITY-5T- 2P
TITLE ' [ Delete TIILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-21P
TILE [] nelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aj mentwith an address, with all cther like empowered.

SIGNATURE: _/ AICAATUREDERDISED, (S Yfos UL [37. §ELP

SIGNATURE AND TYPED OR PRINTED NAME/Q.E " QFFICER OR DIRECTOR Date Daytima Phens #

CR2E034 (10/02)




