FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P0O0000078230 05-08-2008 90026 049 ***150.00
1. Entity Name
HELLENIC PAINTING, INC.
L)
Principal Place of Business Mailing Address 4009985 z
2400 NE 45 STREET 2400 NE 45 STREET ’
LIGHTHOUSE PQINT, FL. 33064 45 LIGHTHOUSE POINT, FL 33064  US L
Suite, Apt. #, etc. Suite, Apl. #, €lc,
P ulte. ApL. #. elc 04152008  Chg-P CR2E034 (12/06)
City & Stale City §‘ State ) 4, FEI Number Applied For_
65-1071076 Not Applicable
Zi Count Zi Countr "
P i P Ly §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKOLOPOULOS, CHRIS
2400 NE 45 STREET Street Address {P.O. Box Number is Not Acceptabie)
LIGHTHOUSE POINT, FL 33064
City F L 2ip Code
8. The above named enlily submils this statement for the purpose of changing ils registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. s
SIGNATURE
Signatyre, typed o prinled name of eysstered agsnt and ute t apphicante (NQTE. Reysterad Agent signaturg required when rginstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS : [ cetete TITLE [0 change [T Addition
NAME NICKQLOPQULOS, CHRISTOPHER NAWE
STREET ADDRESS | 2400 NE 45 STREET STREET ADDRESS
CITy-81-21P LIGHTHOUSE POINT, FL 33064 CITY-57-2IF
TLE VTD. O oeteta TITLE [ Change ] Addition
NAME NICKOLOPQULOS, CHRIS NAME
STREET ALDRESS | 2400 _NE 45 STREET STREET ADDRESS
CITY-S1-2IP LIGHTHOUSE POINT, FL 33064 . CiTY.S1-7IP - ——
TIILE (3 Delete Tt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TALE [ pelete TME [0 Change [ Additin
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TILE [ Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE O Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IF
12. | hereby carlify that the inlormation supplied with this {iting does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the inlormation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
of the corporation ¢r the receiver or rustee empowerad 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an allach(mau-w‘w&;aj address, with all other like empowered.
- . ,</, -
SIGNATURE: _C_ [ SOF
) “EIONATURE ANS-TYFED OR PRINTED NAME OF SISNING OFFIGER OR DIRECTOR Daie Daylme Prong ¥




