2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # H73379 Secretary of State
1. Entity Name 03-17-2003 90658 044 ***150.00
MPG CONSTRUCTION, INC.
Principal Place of Business Majling Address
1845 QOAKMONT AVENUE 1845 OAKMONT AVENUE TUvhwuJgy
TARPON SPRINGS FL 34689 " TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
59—2564575 MNot Applicable
Ip :CMV* - _Zi_p ——— - - - Qountry. ~ . ~ -==- |=58..Certificate of Status Desired O ?ese'gglﬁid;”onal
6. Name and Address of Current Registered Agent 7. Name andrAddress of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW1l! FEE IS $150.00

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 > 5:3;1 lfcf)gncdagopnal:?;u::ig]:n'cmg O iﬁsol.e?ﬂohll?a:s? °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPS [ Delete TIME [dchange [ Addition
NAME CHRYSAKIS, EMMANUEL NAME
stReer a0DRESS | 1411 GARDEN AVE STREET ADDRESS
CHTY-S$T-2IP TARPON SPRINGS FL CITY-§T-21P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CHRYSAKIS, PHIL NAME

STREETADDRESS | 1411 GARDEN STREET ACDRESS
CITY-5T-2IP TARPON SPRINGS FL . CIvy -ST-2IP

i
THLE O Delete | TME , ) Change {7 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TILE 3 pelets THLE [ cChange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this mlné; does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trye and accurate and ##&t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red {0 exetute thi

changed, or cn an attachment with an a
SIGNATURE; ___ Sl CIRED 3-02.03 7279384073

SIGNATURE AND TYPED OR PRINTED NW SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

epordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




