2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000120420

1. Entity Name

SPIROS PAINTING CO., INC.

Principal Place of Business

4920 MUSSELSHELL DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address

4920 MUSSELSHELL DRIVE
NEW PORT RICHEY, FL 34655
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FILED
Mar 10, 2008 08:00 AM
Secretary of State
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02292008 No Chg-P CR2EQ34 (14/05)
4. FEI Number Applied For
01-0801576 Not Apphcable

$8.75 Additional

5. Certificate of Status Desired :
Fee Required

b4

6. Name and Addrass of Curram Reglstered Agent

MEFSQUTI, FILIA
4920 MUSSEL SHELL. DR
NEW PORT RICHEY, FL 34855
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the ohi \gallons of registered agent,

SiGNATUHE

8. The above named entity subrnits this statement for the purpoese of changing its registered offlce or reglslsred agem ar both, in the State of Florida. I am famn iar with, and accept

. -

a

T Signature, typed or printed rame of registarad agent and tila i applicable

{NOTE Ragisterad Agent signpturs required when reinstating)

9. Election Campaign Financing

FILE NOWIII .FEE 1S $150.00 an =
Trust Fung Comtribution.

‘After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TITLE D

NAME MEFSOUTI, FILA
STREET ADDRESS | 4920 MUSSELSHELL DRIVE
CIY-ST-2IP NEW PORT RICHEY, FL. 34655
TE D

NAME MEFSQUTI, SPIRO

STREET ADDRESS | 4820 MUSSELSHELL DRIVE
CITY-$1-2IF NEW PORT RICHEY, FL 34655

OFFICERS AND DIRECTORS i

THLE

NAME

STREET ADDRESS
Clry-S§1-21P

TITLE

NMAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CiTY-81-21P '
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changed. or on an attachment with an addrwmher like empowerad.

SIGNATURE:

12. 1 hareby certify that the information supplied with this fiing does not quaily for the exampnons canlamed in Chapter 119, Florida Statutes I further cemfy that the Informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 executa this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

727 X76-22177

OF SIGNING OFFICER OR DIRECTOR

of-07 ¥

Paytima Phong #




