FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000121666 04-01-2004 90038 007 **150.00
1. Entity Namg
PETER PAPPAS PAINTING COMPANY, INC.
Principat Piace of Business Mailing Address
3265 BUCKEYE COURT 3265 BUCKEYE COURT 7) 2/)67
CLEARWATER, FL 33761 CLEARWATER, FL 33761
PR e I T
Suite, Apl. #, etc, Suite, Apt. #, at¢. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbper Applied For
A0 T3H3 G0 N hoicti
Zp Country Zip Country 5. Certificate of Status Desired Im| ?eae'gg‘ ‘.:?;:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, MARY J
3265 BUCKEYE COURT Streat Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigoature, lyped of printed name of reg-slered agent and I it applicable, {NOTE. Aegstared Agent sxjnaturg requared whan reinstatingl DATE
FILE NO‘VI’il <FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20 4 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
* .
5
10. i OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE o N B (] Delete TnE [ Change  {] Addition
HAME PAPPAS, PETER HAME
STREET ADDRESS | 3265 BUCKEYE GOURT STREET ADDRESS
CITY-ST-TP CLEARWATER, FL 733761 CITy-st-2P
T . o ] Detete TINE (7 Change (] Addition
HAME 1 & i MAME
STREET MUQRESS |~ STREET ADDRESS
CrY-57-ZiP ‘- ’ CITY-ST- 7P
TE - 3 Deler TilLE {J Change  [J Adgltion
HAME . HAME
SREETADDRESS | i STREET ADORESS
cnY-sr-zip N, CiTY-ST-2P
e [ pejete THLE ] Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-27 CITY- 51 7P
TIILE 3 Delete TIME {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-5T-2P CIFY-§T-2ZP
TITLE {J Detete TME [1 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated en this repor or supplemental reporl is iue and accwrate and that my signatute shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or rustge empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addreey, with all other like smpowered.

SIGNATURE: v P70 €pPPa 3/ 30 l/ o (o) SH-q 547

EDF KAME OF SIGNING OFFICER OR DIRECTOR ~ ~— Dagtme Phone #




