2005 FOR PROFIT CORPORATION

__. *ANNUAL REPORT {AR)
DOCUMENT # Go6228

1. Entity Name

GEQORGE KONTOS ROOFING, INC.

FILED
Feb 03, 2005 08:00 AM
Secretary of State

Maiting Address
P.O. BOX b47

Principat Place of Business

201 S. LEVIS ST.
EIQRPON SPRINGS FL 34688

E'J.QRF'ON SPRINGS FL 33589

2. Principal Place of Business 3. Mailing Address

|

-

0

Suite, Apt # ete,

Suite, Apt. #, et 1st MCQRE CR2E034 (10/04)
City & State City & State 1 4. FEI Number [ TApplied For
59-2238410 R
Zp County 2p Couniry 5. Certificate of Status Desirad [} geBe-F\TSI lﬁ:’:;“""al
6, Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent B
N ) Name - o
g(())-‘,N,I OFS[:(SEF'{EIBAR%.EVE Stree! Address {P.0. Box Number is Not Acceptable) -
TARPON SPRINGS FL 33589 - ————— S
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida, 1am familiar with, and accs

the obligations of registored agent.

SIGNATURE

Sgrature, typed of pitted rame of regrstered agant and [ opplcabla

(NOTE Registoled Agen signatwre raquired when rawstating)

DATE

) FILE NOWIl! FEE IS $15000
After May 1, 2005 Fee Wil Be $850.60 "~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  §5.00 May:
Trust Fund Contrbution. [ Added to Fae:

. GEFIGERS AND DIRECTORS . ADDITIONG/CHANGES T3 OFFICERG AND DIFECTORS N 11
TLE PTD [ pelete T 1 e O Charge L) A
e KONTOS, GEORGE ke o },ggffugﬂﬁ 12806 .
STREET ADDRESS | 207 N, FLORIDA AVE. STREFT ADDRESS A UEAI5-B0036-023 150, 0f
GiY.ST- 2P TARPON SPRINGS FL 34689 CITY-51- 2P

1L s [ Delete e Ol Chage LA
NAME KONTOS, MIHALIA NAME

STAFET ADDRESS | 207 N FLORIDA AVE SIREET ADDAESS

CIFy S1-1IF TARPON SPRINGS FL 34689 CITy-st ap

T S " [l Delete IILE Clchange [J2
NAME HANE

SIREET ADDRESS SIREET ADDRESS

QITY - ST-2IP CITY-ST-2P

Tt O Datete TE O Change [ aa
NAME NAME

STREET ADDRESS STREET ADDRESS

oHry- 5128 Cliv-sT-2

T O peletle e T Ookange 32
NAME NAME

SIREE] ADDRESS STREET ADDRESS

Y- §1.2 Cie-s1-21P

T ) Oodee  f re Clownge O
NAML NAME

STREFT ADDRESS STHEET AGORFSS

CIry-st7Ip CITy-S1- 7P

12. | hereby certify that the information supplied with

his fiting does et qualify for the exempiion stated in Section 19.07(3)(7), Flarida Statutes, | further certlfy that the informs

indicated on this report or supplemental report iytrue anc aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dife

of the corparation ar the receiver, or frustee &
changed, or an an attachment y

SIGNATURE:

£, witlf all other like ampowered.

oMihalia. Kantas

powered 1o executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 1

-/‘/3’//0

XME OF SIGNING OFFReER OR DIRECTOR

1Y ¥ Date Daytna Phona #




