2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED
= Feb 02, 2005 08:00 AM

DOCUMENT # P01000026655
1. Enlty Name Secretary of State
MIDWEST PAINTING, INC.
Principal Place of Business ‘ Maiting -A.dcfre-ss
1301 RIVERSIDE DR. 1301 RIVERSIDE DR.
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
e e [N RARRRAAI
Suite, Ant. #, efc. D 7 Suite, Apt. #, eic. . 15t MOORE CR2E034 (10/04)
City & Stale ) T Ciy & st _FEl Numb Applied £
Ty ity & State 4. PE| Number 59-3706283 . {:;?;;Piu
Zip Counlry 2 Country 5, Certificate of Status Desired O ?ese'ggt‘gfgéﬂonaj
8. Narae and Address of Current Fleg[stered Agent 7. Name and Addrass of New Regist;red Agent oo
Name
%ﬁ%ﬁ}égg EE DR. Street Address (P.Q. Box Number s MNot Accepféi:te) . o
TARPON SPRINGS FL 346859 T
City ) ' 7FL l Zip Code

8. The above named entlity submits this statement for”t"he purpose of changing its-regi;tered office or registered agant, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . = . - . . - .. . L -
Signanue, vped o pratad name of rograleied apent and Wie d sppYosble {NOTE Regssieiad Agont signaturs raguied when minsialng} DaTE
FILE Nowil! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, {1 Added o Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTONS I K2 ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IRHE #8D T Delete e [} ohange [ Addition
RAME FIKARIS, JOHN AL
seetsopaess {1301 RIVERSIDE DR. STHEFT ADBRESS
City-Si-ne TARPON SPRINGS FL 34683 CITY-S1.4F
i ™ Delete Wt T Cnange [ Additians
HAME faME UEGH%D?%%?‘{B
SIRTTT AMMRESS SIREST ADDRESS ges UB{"B -EB =004 (50,0
giir SE oly-Si-2IP
i T Datele IS [Jchange ] Addiion
HAME NAME
W E ] ADDRFSS GIREFTADBRESS
XTSI 2 GiFY-S AP
fiit 7 Detete e [ chenge [ Addition
RANE RAME
SLEEEE ADDELSS SIHELT ADDAFSS
CIFY-5)- A .S /e
Wi [ Delete i I cChange ] Addition
NAME HAME
S| ADORESS GIRFELADORLSS
EHY 83 A LilY-5F /P
s ] Deste T, [ change  [CJ Addition
NAME NAME
SR T ANDRESS STHIFT ADIIAFES
Fe-51- A NN

12 | hereby cert'ffg that the information supplied with this fiting does not quatify for the exemplion stated in Section 1 19.0713)(), Florida Statutes. { furthes cerfify that the information
indicated cn this report or supplemental report is rus and accurate and that my signature shall have the same tegal effect as if made under catty; that i am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules, and that my name appears in Block 1007 Block 113
changed, or on an attachment witi an address, with alt other lik‘e‘-’empowered.

SIGNATURE: % 77 , 02- 0l - 05 747- 9380577

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




