FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041344 Secretary of State
1. Entity Name (02-28-2005 90206 040 ***150.00
ALPHA PAINTING CONTRACTORS OF THE TREASURE
COAST, INC.
Principal Place of Busmes Mailing Address
2560 NE INDIAN RIVER DR 2560 NE INDIAN RIVER DR
IENS_EN BEACH, FL 34957 JENSEN BEACH, FL 34957
S < g AR T2 N IR
‘ 7.0. BoX 3PS
Sulte, Apt. 4, etc. Suite, Apl. #, etc. 01252005  Chg-P CR2E034 (10/03)
City & Suate City & State 4. FEl Number Applied For
7 "S’_QV\SQV\ Reach . L Qo - 'O\C»! q q57 Nat Apglicable
Zp Country %pq 938 CLT"WS a E. Certificate of Status Desired [ ?ggf’m“.“,.;‘;‘“”“'
6. Name and Address of Curront Registered Agent 7. Nome and Address of New Ragistered Agent

Name

_SOFIKITS,. KONSTANT} _ - e e ——
2560°'NE INDIAN RIVER DR Street Address (P.Q. Box Number i§ Not Acceptable)
JENSEN BEACH, FL 34857

City FL | 2Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
F Typed of of ageni s itk § ADORCKbe. {NOTE: Rogistorod Agent signeties required when resstating) OATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV {7 Detete TLE , O Clange [ Addition
HAME SOFIKITS, KONSTANTI NAME
STREET ADORESS | 2181 SW BOWIE STREET ADDRESS
CITY-ST-2F PORT ST LUCIE, FL 34952 cary-s1-2p
THLE ST ' [3 belete THE O Cange [ Addition
NAME SOFIKITS, EUMORFLA NAME
STREET ADDFESS | 2181 SW BOWIE STREET ADUFESS
CiY-S1-2P PORT ST LUCIE, FL. 34952 CITY-S57-ap
TMLE 3 Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CTY-51-2P
TTme A ' Oocee ~ §me |~ " — - — Ol Change [ Addition
RAME NANE
STREET ADORESS STREET ADDRESS
oY-S1-2P CTY-ST-2P
TME [ petete TME « [Ochng [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oTY-ST-2P
TTLE O oelae - me [Jchange [ Addition
NAME NAME
STREET ADORESS STREFT ADERESS
CITY-ST- 2P aTY-§1- 3P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Forida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver of rustee empowered to execute this report as required by Chapter 607, Rorida Stahites; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl address, with all other like empowered.

SIGNATURE: Snstorti S bixits, < //0/25' (#4322 20/-60 P2

Juh TYPED G PRINTED HAME OF BIGNING OFFICER OR DRECTON Daytime Phone 4




