2004 'FOR PROFIT CORPORATION

ANNUAL REPORT. (AS).

FILED
10,2004 8:00 am

e R

DOCUMENT - P03000126863 -

1. Entity Name 4

SPIRO PAINTING OF SOUTHWEST FLORIDA, INC -

'

R
ecretary of State

08-23-2004 90014 044 ***150.00
02-04-2004 90084 029 ***150.00

Principal Place of BusinessA
619 89TH AVE. NW-

Mailing Address
619 S9TH AVE. NW

66433407

NAPLES FL 34108 NAPLES FL 34108
__ nm R
2. Principal Place of Businéss 3. Mailing Address “' Il L!j iy
Suite, Apt. #, etc. SLfile. Apl. #, aic. MOORE CR2EQ34 (4’04)
City & Suate Cily & State 4. FEl Numbe; Q Applied For
. . . 003 -; ‘f o 04 2 Not Applicable-
Zip Couniry_ Zip Country e T "33.75 Additiona)
N . ) 5. Certlicate nl Slalus Desired O Fee Required
6. Namn‘and Addresa of Currant Ragistered Agent 7. Name and Address of Mew Registered Agent
- Name e - ’
- -&@&%BAE{,SE-_%P‘EE)PN oo e —Es o - ~Street Address (P O Sox MNumbsr is Not Acceptablel - 2 ¢ mes o= e
NAPLES FL 34108 i NS — i
i 5 —
\ ity FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olffice or registered agent, or bath, in the State oi Florida. | am familiar with, and accept

the obligations of registéred agent.

\
b

SIGNATURE . i

Signature. Iypec of prirted name of regrsta:sd 2pent and Ui i Apnhcabls.

{NOTE: Regisizred Agend Sigahad reguicad when nenstating)

DATE

$.607.793(2)(b), F.S., allows for the waiver of the $400.00
late fge. By checking this box, {he corporation certities, it
did not receive prior notice. Fed fo file is $150.00,

$5.00 May Bs
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

mdlcaled on lhas report or supplemental report is tiue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an'officer or director
red 10 execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or lrusiee empowe:

changed., or on anartachmnt willl an address with- nll—o!her_lnka empawerad.

| B . ADDITmNcrr'Hmm:qrn OFEINEEE ANMDIRECTORS N, 11- i
O etes e P V. S‘ T - unuwm-._] adtion |
s 19 s “ v DA KIS mmmiswawow mﬁm;HDﬂmf i
CIFY-ST-2P 9‘, A” ‘: A Eu' cnv-St- 7@ ”ﬂPLES- FL 3 1“03
- o€ Eloeue = T Dchage [ Adstion
NAME — NAME
STREET ADDRESS O n/ é STREET ADDRESS
CITY-5T-2P ! _ CITY-ST-2P
e ’ O calete THTLE i CIchange [ Addition
HAME —~ - R __..._. - .
SIRZET ADDRESS - O ﬂ/ é - -« = F stmgeranonres /I/O _—
= GilY 5T Jp — | - ~f = - & - —— - - ﬁ--cm-sr-ap—‘- —— s e e o e

TTTLE : ' 3 Delete TME O Carge 3 Addition |
NAME ; b NAME
STREETADDRESS |+ STREET ADDRESS
CITY-57-2P /'l/ O A/ b CIIY-ST1-29 n/ 0 )U é
TITE O Devese TE [ Change [ Addition
MAME . NAME ) //'
CIRY. 5T- 29 CITY-ST-2P ’
e [ oeinte e [JcChange  [J Addition
NAME KAME /‘
STREET ADORESS O STREET ADDRESS W —
Ciry-ST-2P Y-S 2P ,j
1221 ity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation

3/ 20/04 2?925'0—9372{

Darynima Prone: #




\M%W
Sepember 7,200 LHB3 407

DIVISION OF CORPORATIONS
P.O. Box 1500
Tallahassee, FL 32302-1500

ANNUAL REPORTS SECTION

Reference Number: #P0O3000126863

I Spyridon Mantadakis am the sole owner of this business. There are No Employees and

No Officers. --

I sent the form to you with a check for $150.00 in January and it was cashed on February
6, 2004. I received another form the end of July and returned it to you with another
$150.00 check.

I am mailing this form back to you stating there is no one else involved in my business.
Since I have paid the fee twice will you be returning the extra $150.00 or will you give
me credit for the year 2005.

Please let me know your intentions.

Spiros Mantadakis T



