2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000002610

1. Entity Name

KOSTAS & CHRIS PAINTING, INC.

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90011 038 ***150.00

Principal Place of Business Mailing Address
2387 ASHMORE DRIVE 2387 ASHMORE DRIVE
CLEARWATER, FL 33763 CLEARWATER, FL 33763

Suite, Apt. #, stc. Suite, Apt. #, slc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number g Apptied For

ot -0 Y544 Not Apphcabie
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIKOLOPOULOS, KONSTANTINOS
2387 ASHMORE DRIVE
CLEARWATER, FL 33763

Street Address (P.O. Bex Number is Not Acceptable}

City

FL ] Zip Code

8. The above named sntity submits this siaternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the cbligations of reqisters)d dgent.
'

Y-25-04

'y v
sianatre_[fo-ita il os A /wéf,a-lﬁ-
Sigrature, tyr ed o printze [— registered agent and titlehf applicable 7 (NOTE: Registered Agent signature required when reinstating)

DATE
‘ Flil.:E NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - . ., QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . [ PD ] Delete TLE () Change [ Adaition
name, - | NIKOLOPOULOS, KONSTANTINOS NAME
STREET ADDRESS | 2387 ASHMORE DRIVE STREET ADDRESS
omy-s¥-2p; -+, . [ CLEARWATER, FL 33763 CITY-ST-2IP
). 8D [ celete e {7 change [ Addition

"SEVASTOS, CHRISTOS NAME

23 HILLCREST AVE STREET ADDRESS
CITY-S7-2i1P CLEARWATER, FL 33755 CITY-ST-ZIP
TILE [ Delete WILE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZIP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-5T-2IP
TITLE {3 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

oY 2804 27 1976375

/i
SIGNATLIRE AND TYPED OR PRITED MAME OF SIGNINGDFFICER G

atToR

Date Daytime Phone #




