2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000083398

1. Entity Name

TEK & SONS PAINTING, INC.

Secretary of State

05-02-2005 90980 027 ***150.00

Princlpal Plaee of Buainass

5447 CARMODY LAKE DR
PORT ORANGE, FL 32128

Mailing Address
PO BOX 281165

PORT ORANGE, FL 32129

2. Princlpal Placa of Buelnaas 3, Malling Addraas

L

Bulte, Apt. #, ate, 8uite, Apt. #, ete,

01132008 Chg-P CR2EQ34 (10/03)
City & State Gity & State 4. FE| Number Applled For
34- 08 u 2ol Not Applioable
Zip Country Zip Country $8.75 acditional
8. Certificate of Status Deslred O Fes Roauired
8. Name and Addreas of Current Reglstered Agent T. Name and Address of New Registored Agent
Nams

KISGERQOPQULOS, EMILIOS
5447 CARMODY LAKE DR
PORT ORANGE, FL 32128

Streel Addrese {P.0. Box Numbér la Noi Accepiable)

Chy

FL LZ%p Coda

8. The above named antity submile thia slatement for the purpoie of ehanging lte reglelarad ofllce of reglatered agent, or both, In the Stale of Florlda. | am farmillar with, and aseept

the ebligatione of regiatered agent.

SIGNATURE
Bignature, Ivpred B BfAKE] name of regisiered agent and Live i applisable {INQTE: Regirierag Agun| signaluta reguiad when reingating} DATE
FILE NOWIll PEE I8 8150.00 9. Elactien Campaign Fihﬂ@lﬂﬂ ss.oo May Be
Aftor May 1, 2008 Poo will ho $880.00 Truat Fund Contributien, Added to Foea
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P Rk O beleta e O] changs (3 Addition
NAME KISGEROPOULQS, EMILIOS NAME
STREET AbORESS | 8447 CARMODY LAKE DR STREET AQDHESS
fIfY-8T 2 PORT ORANGE, FL 32128 GiTY-§T-21P
Hift3 VP O Deiste Tl O cnange [ Asgition
NAME KiISGEROPQULOS, TAMMY NAME
STREETADDHESS | 5447 CARMODY LAKE DR STRELT ADDRESS
Gity-8T-2p PORT ORANGE, £L 42128 oIy 41-2p
TIME 03 petets TTLE [ change [ Acaitisn
NAME NAME
STREET ADDAESS STAEET ADDAESS
EITY-§T-21P BiTY-5-2IP
TITLE I pelets 1ILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-BT- 2P oTy-§1-20
TiiLE 2 Detete THLE [ Grange [ Ageiion
NAME NAME
STAEEY ABDRESS STREET ADBRESS
CITY-ST. 2P CIty-§1-2P
TITE 5 Deleta TITE ) ohange 3 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTy-51-2

12. | heraby cerﬂf% Lhat the infermatian squlied with thia filing does nat quality fer the axemption stated in Seetien 1 18.07(3)(1), Florida Statutes. | fuAhsr sertlfy that the infermation
i al repoer! 18 irue and acaurale and that my aignature ahall have the sarmg legal effec! as If made under cath: that | am an offiger o diregior

Indicated en {hla repart or Bupglerneér

of the corparation of the reeeiver of trustes empewsred ta executs this rapat a6 required by Chaptar 807, Florida Statules; and that my rame appaars In Bleek 10 af Bloek 111t

Jsos

changed, or on an aliaghment with an address, with all other like empswerad.

SIGNATURE: &




