2008 FOR PROFiT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H06931 Mar 27, 2008 08:00 Al
1. Bty Nam E Secretary of State
MARATHON PAINTERS, INC
Prrcipal Place of Business Mailing Address
% PIERRE BITZANAKIS % PIERRE BITZANAKIS
365 DESOTCO PARKWAY . 365 DESCTO PARKWAY
2. Pringipal Pigee of Business - No P C, Box # 3. Mailing Addross

Suiie, Apl. it etc, Sule, At ¢, cre. 18t MOORE CR2EQ34 (10/07) |

City & State City & State 4. FEI Number Appied For

59-2418637 Nat Apclicabte
an . p Counlry 5. Certificate of Status Dasired 0 $8.75 additional
e v Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIGEZSIE\?CI)(-II—% EEEE\IEVJ;Y ’ Suweet Address {F.O. Box Mumber is Nal Acceptable)

SATELLITE BEACH FL 32937

City FL Zi» Code

8. The ancv@ named entity su0rmits s statement for the purisose of changing its registerad office or regristerad agent, or £otn, in the State of Florida. 1 am familiar with. and accept
the cbhgalians of registerad agent.

SIGMATURE

Gaaure Lpad G P e nanee Jrag e saecl el 1 g Pt ganio NOTF Reginwnad AZenl & Qralare anaur vher spivintn g TATE

: Make Check Payab!e to Flonda Departmenl of State

CLFILE NOW I FEE 1S '$150.00 .0

8. Fiaction Campaign Firancing. 4
Atter May 1; 2008 Fee Will Be 5550.00 tection Campagn Francing - 85.00 way ge

Trust Fund Con;.l wtion. - [] . Added to Fees

l
En

10, CFFICERS AND DwPECTORS 11. ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DP 3 percte TIMF 3 Crange ] Accdien
HEME BITZANAKIS, PIERRE NAMT WT b e ¢

STHEET ADNRESS | 365 DESOTO PARKWAY STRFFT ADDRESS

CITY.ST-217 SATELLITE BEACH FL 32937 CIRY-ST-7iP

THLE VTS {3 Delele TILE OcCrmge [ Augition
NAME BITZANAKIS, DIMITRIOS HAME

STREFT ADDRESS 1365 DESOTO PARKWAY STREFT ADGRESS

CITY-51-217 SATELLITE BEACH FL 32937 CIry-S3- 7

Tt T Daiete ML [ Chame [ Adddibon
NAME L C — . .. O, .- HAME

STREET ABORESS STREET ADGHESS

GITY-S1.718 CIrY-ST-2IP

L [ palete TITLE ) Crange [ Addition
HAME : HAWL

SIRELT 4DORCSS STREET ADORESS

CITY-ST-28 BlEy-5T-2P

TALE 3 Deiee TILE dchangs 3 Aadision
NAME HAHL

SIRCLT ADGRESS STSET ADDRESS

Cy-$i-219 BITY-§1- 20

ThiF 3 Dalgle: THLE [ Ghange  [] Acdition
MNEKIE HENE

SEET AGDRESS STRELT ADDIRESS

IRE R CITY.ST. 2

12. [ hareby certify that ths information suopled with thig filing does not gqualfy for the exemptions conlainad in Section 119. Florida Staisies.  further certily thal the information
ingicated on this report or supplernental report is frue and aseurale and that my signaiure snali have the same legal eriect &g inado under ozlly; that Y am an ctficer or direetor
of the gorporation or ine raceiver of lrustee Pmmcwﬂred execute lhus reporr ag lequved 2y Chapier 607. Florida Siaies; and thal my name appears in Block, 10 or Biock 11
it changad, o on an altachnient wih an add

SIGNATURE: __ ~ If-2Y~0 T S2-FFT—3r12

r
SKINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Gxe Bavima Frore x

f



