FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P04000102039 Secretary of State
kénl.'l:yvN & SONS PAINTING & HOME REPAIR, INC. 03-10-2005 90145 042 71 30.00
Principal Place of Businass Mailing Address
469 WINCHESTER ROAD 469 WINCHESTER ROAD
SATELLITE BEACH, FL 32937  US SATELLITE BEACH, FL 32037  US
S s L0 G

Suite, Apt. #, etc. Suits, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl h?né;ara P oy 6 ‘? L,[ :;pmxbb

Zp Country Zip Country 5. Certificale of Status Desired [ ?&;’gmﬂ"'ﬂ'

8. Name and Addreas of Curremt Regiatered Agent 7. Name and Address of Naw Reglstered Agent

~Name

TSAIRIS, ACHILLES

469 WINCHESTER ROAD Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL I Zip Code

8. The above named entity submits this ataterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the cbligations of registerad agent.

SIGNATURE .
Sipnaturs, typed or prinied name of regsierad agent and tite If applicanie. {NOTE: Rogreiarcd AQant &iQriliuns racuimed why faiasianng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O Detete TLE CJCenge [ Addition
RAME TSAIRIS, ACHILLES NAME
STREET ADORESS | 469 WINCHESTER ROAD STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CiTY-ST-2P
TME \is O tetate e Cichange [ Addition
RAME TSAIRIS, JOYCE NAME
STREET ADDRESS | 469 WINCHESTER ROAD SFREET ADDRESS
Cmy-51-3P SATELLITE BEACH, FL 32937 CITy- ST-2P
TME 3 patete TE Ochange [ Addition
NAME . - . HAME . - - e . e m —
STREET ADDRESS STREEY ADDRESS
CITY-51-2P ) CITY-5T-2IP
TLE 3 pelate THLE O cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TIE [ Detete e . [IChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE 3 Detate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-3P CiTy- 571-2p

12. theraby ceftiz that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes. |Hurther certify that the information
indicated on this report or supplementat report is true accurate gnd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to axecutythis Yeport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other ikefemppdverad.

SIGNATURE:




