2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 :
DOCUMENT # P04000041344 SR Secretary of State

1. Entity Name
ALPHA PAINTING CONTRACTORS OF THE TREASURE
COAST, INC.

Principal Place of Business Mailing Address
2560 NE INDIAN RIVER DR PO BOX 1388
JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34958

0 000 A

03042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TT— FEpReaTa

90-0149957 Mot Applicable
- . $8.75 Additional
§. Ceriificate of Status Desired h( Fee Required

6. Name and Address of Current Registerod Agent

7550 NE TNDIAN RIVER DR DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above named entity submyits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, fypea of phniad name of ragistersd aganl ind e § applicabla. (NOTE: Rogistored Agent signaturo required when reinstating) DATE

. Election Campaian Financi $5.00 HO0n00eE1E1 7
Y . Election Campaign Financing .00 Mmay Be SN A 1o
AﬂorF “‘E,ﬁ?%%fff,':.f.‘:f 505050_00 Trust Fund Contribution. OO0  AddedtoFess 0320/ 0rP-al057-008 198.75

10. OFFICERS AND DIRECTORS ]
TITLE PV
NAME SOFIKITS, KONSTANTI

STREET ADDRESS | 2181 SW BOWIE
CITY-$t-21P PORT ST LUCIE, FL 34952

TTLE SsT

NAME SOFIKITS, EUMORFIA
STREET ADDRESS | 2181 SW BOWIE

CITY-ST-2P PORT ST LUCIE, FL 34952

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth anaddress, with all othar like empowered.

SIGNATURE: 2 /;/a? 772-335~0179

SIGNATURE D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Phone #




