FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNng'yENT #P03000138505 04-23-2007 90047 026 ***150.00
SALONIKA PAINTING AND PROPERTY MAINTENANCE,
INC.
Principal Place of Business Mailing Address q U U { Jaul
5351 TAMMY LANE 5351 TAMMY LANE
HOLIDAY, FL 34690 HOLIDAY, FL 34690
R VAR AR AR R AR OEN
Suite, Apl. #, ete. Suile, Apl. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-0421783 Not Applicabia
ap Country zp Country 5. Centificate of Status Desired O geanesq Sf;’;m"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
GAVRIILIDIS, MARIA
5351 TAMMY LANE Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature, lyped o printec name of regisiored agent and litle il applicable, {NOTE: Registered Agenl signature required when reicslaung} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (- Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [Jchange {7 Acdition
NAME © | GAVRIILIDIS, EVANGELOS NAME
STREET ADDRESS | 5351 TAMMY LANE STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34690 GITY-5T-2IP
TILE VP O delete TiTLE [ Change [ Adaition
NAME GAVRIILIDIS, MARIA NAME
STREET ADDRESS | 5351 TAMMY LANE STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34690 CITY-5T-2IP
me 1§ ' T O oere me ) i ) O Change L Addiion
NAME GAVRIILIDIS, MARIA NAME
STREET ADDRESS § 5351 TAMMY LLANE STREET ADDRESS
CITY-87-7iP HOLIDAY, FL 34690 CITy-8T-21P
TITE T [ petete THILE [J Change [ Addition
NAME GAVRIILIDIS, EVANGELOS NAME
STREET ADDRESS { 5351 TAMMY LANE STREET ADIDRESS
CiTy-§3-2iP HOLIDAY, FL 34690 CITY-5T-2P
TITLE D O detete TITLE [ Change [ Adaition
NAME GAVRILLIOIS, EVANGELOS NAME
STREET ADDRESS { 5351 TAMMY LANE STAEET ADDAESS
CITY-ST-2IP HOLIDAY, FL 34690 CITY-ST-ZIP
TMLE D [ pelere TITLE [ change [ Addition
NAME GAVRILLIDIS, MARIA HAME
STREET ADDRESS | 5351 TAMMY LANE STAEET ADDRESS
CITY-S7-2iP HOLIDAY, FL 34690 CITy-5T-2P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | iurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears In Biack 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empowered. / & \?
SIGNATURE: Z 24 2L M//Zé 7~/5-07 %%25 27

SIGNATURE AND TYPED OR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:ime Phone #




