FILED

2005 FOR PROFIT CORPORATION Sep 02, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PSMCNEJ"‘I\!I ENT # P04000090105 09-02-2005 90014 026 ***550.00
STACY COTIS PAINTING, INC
Principal Place of Business Mailing Address
3889 15 AVE SE 3889 15 AVE SE .
LARGO, FL 3311 LARGO, FL 33771 L 50064675
T s AR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number v/ Applied For
75 -3]59260 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] ?g;gfq&g:(i’"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTIS, ANASTASIS S
3889 15 AVE SE : Street Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGMNATURE

Signawre, typed or prinied name of rogisterad agent and tiie if applicable {NOTE: Rogistored Agont signaturs requsrad whon [oinsiating) DATE

* FILE NOWI! FEE IS $550.00 9. Blection Campaign Financing $5.00 MayBe

: .Due by September 7, 2005 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TWILE D [ Detete TITLE 2 change ) Addition
NAME COTIS, ANASTASIS NAME
STAEET ADORESS | 38B9 15 AVE SE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CiTY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T1-2P CITY.ST-21P
TIME 7 petete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TITLE [ pelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2PP
TILE [ Delete TITLE [Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I° CHTY-ST-2IP
e 3 Delete e [)crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12, 1hereby cedify that thoe information supplied with this filing does not quakify for the exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thia report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation of tha receiver or trustee empowered to executs this report as raquired by Chaptar 607, Florida Statutes; and that my name’appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE: V 582y 5~ &BA  arastidd J 9-31-085 J 727-6T2-T

3|GNATURE%TVPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Dae Daytimg Prone




