2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT = ~_..=_ . FILED. :
DOCUMENT # P03000138505 Apr 28, 2005 08:00 AM

1. Entity Name Ny -
ISACJ:_ONIKA PAINTING AND PROPERTY MAINTENANCE, Secretary of State
NC.

Principal Place of Buslness Mailing Address

53571 TAMMY LANE 5357 TAMMY LANE
HOLIDAY, FL 34690 - HOLIDAY, FL 34690

=1 { N AT

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P BT

20-0421763 Not Applicable
$8.75 Additional

. - . . Fee Required
8. Nams and Addrsss of Current Registered Agent . e e

5351 TAMMY LANE DO NOT WRITE
HOLIDAY, FL 34690 IN TH!S SPACE

5. Certificate of Status Desired O

8. Tha above named entity subrﬁits this statement for the purpose of changiﬁg its registered office or ragistersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ;

SIGNATURE - : e R L S - . e - - LT e

Signature, typed or printed name of ragistered agent and tills it appicabla, (NOTE: Ragi | Agend sgrature mequked whentenstaling) o .o DAE L.
9. Election Campalgn Financin X
Aot My S0 F o 0 605000 | Tstrun Conntton, 1 Addodo s

1. OFFICERS AND DIFECTONS A N | . B

TITLE P

HAME GAVRIILIDIS, EVANGELGOS —

STREETADDRESS { 5351 TAMMY LANE HNNON340510 o

anv-sT2P | HOLIDAY, FL 34690 . 04/28/05-B0121-006 150.00.

e VP

NAME GAVRIILIDIS, MARIA

STREETADDRESS | 5351 TAMMY LANE
CiTY-5T7-2P HOLIDAY, FL 34680 L -

TTLE S '
HAME GAVRIILIDIS, MARIA

STAEETADDRESS | 5351 TAMMY LANE
CITY-§T-2P HOLIDAY, FL 34680 L . DO NOT WBITE
:I:;!EE EAVRIILIDIS, EVANGELOS - IN THIS SPACE

STREET ADDRESS | 5351 TAMMY LANE
ClTy-s7-2P HOLIDAY, FL 34690

TITLE D

NAME GAVRILLIDIS, EVANGELOS

STREETADDRESS | 5351 TAMMY LANE e

ory-s1-2¢ | HOLIDAY, FL 34690 L I . -
TNE D :

NAME GAVRILLIDIS, MARIA -

STREET ADDRESS | 5351 TAMMY LANE /

CIFY-ST- 2P HOLIDAY, FL 34690 - e o

st d

12. | hereby certify that the information supplied with this ﬁl’mg does not quality for the exemption stated in Secticn 119.07%3)0). Florida Statutas, | further certify that the information
indicated on this repart or supplemental report is true and accurate and tiat my signaturs shall have the same legal effect as if made under oath, that | am an officer or diractar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachn;_gm with an address, with all other like empowared.

SIGNATURE: VAN eélo 8 (Aeu D S | my “‘515 05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




