FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 03-14-2005 90082 013 ***158.75
SPIROS PAINTING CQ., INC,
Principal Place of Business ) Mailing Address
4920 MUSSELSHELL DRIVE 4920 MUSSELSHELL DRIVE
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, fL 34655 N
' il é!’ l[‘ i YR
2. Principal Place of Business 3. Mailing Address N [ ﬁ! |§\ .\ l 'J ! h ﬁ| I l
Suite, Apt. #. etc. Suite, Apl. #. etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 01-0801576 Not Applicable
“p Country Zip Couniry 8. Certificate of Status Desired % $8.75 Addisonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
—_—_— - —Name~———— —— . — . - .. - - -
SCHALLES, LARRY EiA MME F SO0 1T
5320 MAIN ST Street Address (P.0O. Box Number is Not Acceptable)}
NEW PORT RICHEY, FL 34652
Y430 NAUSSELSHELL D
City Zip Code
NEw Poex RLWEY FL | B ULBS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
: o~
SIGNATURE 22— Aov—8 =5
Signame, typed of gF Tegraterod et and (110 d AOACADI, (NOTE: Agert requred when DATE
FILE NOW!l! FEE IS $150.00 9. Blection Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B} Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Detete TITLE O change [ Addition
RAME MEFSOUTI, FILA NAME
STREETADGRESS | 4920 MUSSELSHELL DRIVE STREET ADIMIESS
CITY-ST- 2P NEW PORT RICHEY, FL 34655 oiy-51-29 ;
TIME D [T pelete TINLE [ Change [ Audition
NAME MEFSQUTI, SPIRO NAME
STREETADDAESS | 4920 MUSSELSHELL DRIVE STREET ADDRESS
CIeY-ST-2P NEW PORT RICHEY, FL 34655 CFY-ST-2P
e [ oetete mE Ochange [ Acdition
NAME HAME
STREET ADDAESS - - : ) STREET ADORESS - -
Ciy-S1-2P CIY-ST-2P
TME O velete TILE 3 Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZP CITY-ST-4p
Tme O Detete HILE [ Change  [] Acdition
NAME NAME ~
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TLE 7 petete TIE [ Change [ Addition
HAME NAME
STREET ADIRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P
12. ) hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver of ruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. of on an altachrent with, ress, with sl other like empowered.
SIGNATURE: _~>,
SIGRATURE OF SIGNING OFFICER OR (XRELTOR Daer Daytme Phone #




