2005 FOR PROEIT CORPORATION o
ANNUAL REPORT (AR) 05-04-200590171 048 ***156.00

P0O4000011190
PO40000 .
DOCUMENT # 11190 CILED

ALPHA PAINTING, INC. 05 JUi -3 Wiy

Principal Place of Business Maiing Address S: (Jl\ ! :r i ' ‘{' , ,\ "
11400 SE 177TH STREET 11400 SE 177TH STREET TALLAKAS gy U‘t'idad
SUMMERFIELD FL 34491 SUMMERFELD Ft. 34491

R RS T

—

_=

Suita, Apt. #, elc. Suita, Apt. 4, etc, 15t MOORE CR2E034 (10“}4)

City & State City & State 4. FEINumr-- Appliad For

ZD-OS a5 174 Nat Applicabla

Zn ' Country Zp Country 5. Certificate of Status Desired a ?eae' Zesq:::j‘lbnal
6. Namae end Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
DEMOPOULIS, JAMES W Nou/€
11400 SE 177TH STREET Stroqt Addrass (P.C. Box Mumber is Not Acceptabla)
SUMMERFIELD FL 34491
City FL | Zip Code

8. The above named enlity submits this stat

the abligaﬁqud agent.
SIGNATURE AES

or the purpose of changing its registered office or 1agistered agant, or both, in the State of Florida. | am familiar with, and accept

42805

Sg)p{n‘ fypad oF pined farng Of (0Iared ag el and itk nwp’cabb (NOTE Roegrstered Apom Bgnalwre requred when rainsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
it . DP ' 3 elete WL Clchange [ Addilion
RN DEMOPOULIS, JAMES W NAMIE
SIREET ADDRESS | 11400 SE 177TH STREET SIREET ADORESS
i 51-8F SUMMERFIELD FL 34491 CHY-S1-2P
THLE DVP ' 7 pelete IH: {Totange [ Addition
HAME DEMOPOLULIS, FRANK NAWE
SIREEY ADDRESS | $1400 SE 177TH STREET STRELET ACDRESS
Cv-S1-21P SUMMERFIELD FL 34491 CiTy-Sk- 2P
HiLE DVP [ Delete MLE O change [T adaition
NAME HENRY, ROBERT W HAME
SIREET ADDRESS | 10121 SE 165TH PLACE SIREET ADORESS
aY-ST-2P | SUMMERFIELD FL 34493 ciy-si-ae
ne (] elets TLE [ changs [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
Ciry-sr-ag CIry-si- P
INLE T Detete TiLE I change [ Addition
NAME HANE
SIREEE ADQRESS SIAEE] ADCRESS
CIFY-S1-210 CITY-51-5iP
NILE 3 cetets me [ changs ] Adcition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Chy-s1-21p Ty -5i- 30

t2. | hereby certim that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes, | further cerily that the informaton
indicated on this report of supplemental report is Yue and accurata and that my signature shali have tha same legal eftect as if madae under oath; that ) am an officer or director
of the corparation or the receiver or ustes empowered to ule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ehanged, or on an attachment with an addrass, with all oth smpowerad.
SIGNATURE: < lvde FAE oS~

[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FIFER DR DIRECTOR Daytrme Phone ¢




