FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000138505 04-27-2006 90204 002 ***150.00

1. Entity Name
SAéONIKA PAINTING AND PROPERTY MAINTENANCE,
INC.

Principal Place of Business Mailing Address Yuuur v
5357 TAMMY LANE 5351 TAMMY LANE
HOLIDAY, FL 34690 HOLIDAY, FL 34690

LT

04222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Rppied For

20-0421763 Not Applicable
- . $8.75 Additionat
. L 8. Certificate of Status Desired (W] Foo Requirad

6. Name and Address of Current Registered Agent

=351 TANMY LANE | DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent anc litle it applicable. {NOTE: Registered Agent signature reuired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 wmay Be
‘After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ;
TITLE P
NAME GAVRIILIDIS, EVANGELOS

STREET ADDRESS | 5351 TAMMY LANE
CITY-ST-2IP HOLIDAY, FL 34690

TITLE VP

NAME GAVRIILIDIS, MARIA
STREET ADDRESS | 5351 TAMMY LANE
LITY-ST-7IP HOLIDAY, FLL 346890

TIME s .
NAME GAVRIILIDIS, MARIA

STREET ADDRESS | 5351 TAMMY LANE
omv-s-7¢ | HOLIDAY, FL 34690 ' DO NOT WRITE

:&I;:;E EAVRIILIDIS. EVANGELOS IN THIS SPACE

STREET ADCRESS | 5351 TAMMY LANE
CITY-S1-2P HOLIDAY, FL 34690

TITLE D

NAME GAVRILLIDIS, EVANGELCS
STREET ADDRESS | 5351 TAMMY LANE
CY-ST-2P HOLIDAY, FL 34690

TITLE D

NAME GAVRILLIDIS, MARIA
STREET ADDRESS | 5351 TAMMY LANE
CITY-ST-2IP HOLIDAY, FL 34690

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all ojher lixe empowered.
| ” > X Y 2Yol
SIGNATURE: ¥“2Zizcon Al LA . X YD
\TURE AND TYPED

ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Oaytime Phone #




