FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000026172 02-22-2005 90029 008 ***150.00

t. Entity Name

OLYMPIK PAINTING CONTRACT, INC.

Principal Place of Business Mailing Address

2140 SUNNYDALE -BOULEVARD, SUITE D 2140 SUNNYDALE BOULEVARD, SIATED

CLEARWATER, FL 33765 CLEARWATER, FL 33765 . 5 0 01 7 -

e S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0506058 Not Applicable
e | e o oy 6. Centificate of Status Oesired [ fg;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VLISSIDIS, POLIDOROS

2140 SUNNYDALE BLVD., STE. D Street Address (P.0. Box Mumber is Not Acceptable)
CLEARWATER, FL 33765

City FL Zip Code
8, The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 1
t
smmmnelvg%mw / M fi _/f
nurg, typad or printead name of regisiered agant and tike # applicable. (NOTE: Registered Agent signature requited whon reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O pelete TITLE (D OF change ] Addition
NAME VLISSIDIS, POLIDOROS NAME VLSSIDIS Dot oS
STREET ADDRESS | 350 FOREST PARK ROAD SIREETADERESS. | U &“‘ Y DALE 8w, STED
CITY-S7-21P OLDSMAR, FL 34677 CITY-51-2IP LeprWwATE ll ﬁ, 337(95
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P CITY-$T-21
TLE - . "0 Detere WITLE - ' . "3 change~ [ Addition
NAME NAME ' '
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-5T-7P
TITLE O oelete TMLE O Change [ Adgition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP - )
TITLE [ oetete LE , O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
ciTy-5i-2p CITY-ST-ZIP
me O velete TITLE [ change ] Acdition
NAME o : L : : NAME SR - EEE -
STREET ADDRESS STREET ADDRESS .
Jeny-si-zp - - e CITY-$T-2IP A

12. ! hereby certify thal the infoimation supplied with this filing does not qualify for the exemption stated In Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stat ~and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all othgr like empowered. f

} %
SIGNATURE: o JJ/W foun 1ol Yusips

ATUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyurne Phone #




