FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000078230 04-19-2007 90195 001 ***150.00

1. Entity Nameg

HELLENIC PAINTING, INC.

Principal Place of Business Mailing Address . q U LRV g

2400 NE 45 STREET 2400 NE 45 STREET

LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US

P TRE (T AR T
Suite, Apt. #, stc. Suite, Apt. #, atc. 03082007 Chg-P CRZE034 (12/06)

City & Stata City & State 4. FEt Numbar 65 Applied For
3 /571076 | [Fotappi
B arsis e pplicable

Zi Country Zi Count iti
0 i P oLy S, Certificale of Status Desired ] $8.75 additional
. Fee Required
6. Name and AddFess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NICKOLOPOULOS, CHRIS
2400_:NE 45 STREET Siresl Address (F.O. Box Number is Not Acceptable)
I_.jGHTHOUSE PQINT, FL 33064

.-4‘ } City FL I Zip Code

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

-

SIGNATURE
Signalure, ypd o prinled name of reguiarad agent and Lie il applicable (NOTE: Reg:siarad Aganl signaluro 18quwed whan reinslaung) DATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE [ Change [T Addition
NAME NICKOLOPOULOS, CHRISTOPHER NAME
STREET ADDRESS | 2400 NE 45 STREET STREET ADDRESS
CITY-ST-ZP LIGHTHOUSE POINT, FL 33064 CIry-§1- 28
LE VTD O Delele TMLE i [ change [ Addition
NAME NICKOLOPOQULOS, CHRIS NAME
STREET ADDRESS | 2400 NE 45 STREET STAEET ADDRESS
CITy-81-2P LIGHTHQUSE POINT, FL 33064 CITY-51-21P
TITLE O pelete TILE [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 219 CIIY-5T-2P
1ITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CilY-ST-2IP
TITLE O petete TiLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-29 CiTY-§1-21P
TILE [ petete 1L [ change ) Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIlY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptiens contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplermental report is true and accuraie and thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulg this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacrwgmulmana;eress. with alf other like empowered.
2 r
Y - -
SIGNATURE: o < SO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona ¥




