2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000005800

1. Entity Nams
KOURAS PAINTING, INC.

Principal Place of Business Mailing Address
1013 FOREST (IR, 1013 FOREST CIR.
WINTER SPRINGS, F. 32708 WINTER SPRINGS, FL 32708

AL 0 0

04112007  No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T ApareaFor

58-3676543 Not Applicable
5. Cartilicate of Status Desired a Eg;esqmﬂ"’m'

8. Name and Address of Current Registered Agent

R e DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase 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 o printed rdrme of regisiered agen and titie if applizebie, {NOTE: Regi Agant sigy requirad when Q) DATE
. Election Campaign Financing $5.00 MayBe f_“‘“"”]m‘ s
FILE NOWI! FEE IS $150.00 9 an i y Co HoIenaes i
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0 Added toFees 4P S 0 T-3004 7004 150,
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KOUKOURAS, MICHAEL

STREET ADDRESS | 1013 FOREST CIR.
CITY-ST-2P WINTER SPRINGS, FL 32708

THLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE
KAME

oy : DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TmEe

NAME

STREET ADDRESS
CiTy-S1-2P

1ME
NAME >
STREET ADDRESS
CITY-SF- ZIP

12, | heraby cenify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the raceiver of trustes empowaerad to execuie this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁ! 64 wl Fo. ﬁo W7, 9’// ?/a7 3-‘»&/”-;2 77-2/77
SIGNATURE AND TYPED OR ED NAME OF S1ONING OFFICER OR DIRECTOR L Dats Phona #




