FILED

Apr 05, 2006 8:00 am
2008 FOR ERCEYT ComPoRATION cereiary of State

DOCUMENT # P04000102039 04-05-2006 90151 001 ***150.00

1. Entity Name
KELLY & SONS PAINTING & HOME REPAIR, INC.

Principal Place of Busingss Mailing Address 5 O 0 09 050

469 WINCHESTER ROAD 469 WINCHESTER ROAD

SATELLITE BEACH, FL 32937  US SATELLITE BEACH, FL 32937 US
TS R UGG
Suite, Apt. #, stc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
80-0114694 Not Applicable
P Gauntry ap Country 5. Centificate of Status Desired | gi';;ﬁgggima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City FL l Zip Code

.. 8. The above namad entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accapt

the obligations of registered agent.

Faall

SIGNATURE
“: . Signatre, ypad o prnted name of ragistared agent and nide i apphcable (NOTE: Ragrstared Aent signature requirad when renglating) DATE
o FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME TSAIRIS, ACHILLES NAME
STREET ADDRESS | 469 WINCHESTER ROAD STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Adgitien
NAME TSAIRIS, JOYCE NAME
STREET ADDRESS | 469 WINCHESTER ROAD STREET ADDRESS
CITY-S1-21P SATELLITE BEACH, FL 32937 CITY-§1-2IP
TITLE [T polete THLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelee TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TLE 1 belete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aniw all other like empowsred.
- . ~T .
SIGNATURE: Aehiles TG ol 221-544.347;

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




