FILED

Apr 09,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

_09_ ook sk
DOCUMENT # P03000121 666 04-09-2008 90033 006 150.00
1. Entity Name
PETER PAPPAS PAINTING COMPANY, INC,
Principat Place of Business Mailing Address ' q 0 0 6 3 0 95
3265 BUCKEYE COURT 3265 BUCKEYE COURT
CLEARWATER, FL 33761 CLEARWATER, FL 33761 ;
N KAWL VAN
Suite, Aps. #, etc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Applied For
20-0374390 Not Applicable
Zip ‘ Country Zp Couriry 5. Cenificate of Status Desired (] ?g'gigf:;ﬁo"“'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
PAPPAS, MARY J
3265 BUCKEYE COURT Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL I Zip Code

8, The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE L
Signature, tvpe& or mmad name of registered agent and litla if applicable. {NOTE: Ragsiered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {J Delsta TILE [JChenge [ Addition
NAME PAPPAS, PETER NAME
STREET ADORESS | 3265 BUCKEYE COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CiTY-ST-2IP
Tk 7 Datete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE 1 petete TILE [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
ciry-st-2ip CITY-51-2P
TLE {7 Dalete TME : O crenge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE i Detele TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-5T-2P CITY-§T-29 )
TME [ pelete TiLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS ; - STREET ADDRESS
CITY. $T-21P eIy-$1-21P

12. | neraby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atlachment yith ajass. with all other like empowered.
SIGNATURE: %j Z 127252 4/4 d?// of _ R7SYII¢)

#7 BIGNATURE AND TYPED OR PRITTED NAME OF SIGNING OFFICER G DIRECTOR Daytsma Phone #




