FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-18-2007 90191 025 ***150.00
DOCUMENT # P04000102039
1. Eniity Name
KELLY & SONS PAINTING & HOME REPAIR, INC.
Principal Place of Business Mailing Address : q 0 0 B 8 27 B
469 WINCHESTER ROAD 469 WINCHESTER ROAD ' Co
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US
B R AGHD I I R
Suite, Apl. #, elc. Suite, ApL. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
80-0114694 Not Applicakle
Zip Country Zip Counlry 8. Certificate of Status Desired O Eese-;esqlig:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TSAIRIS, ACHILLES
469 WINCHESTER ROAD Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent. or both. in the Siate of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signare, typed or printed name of ragstered agent and ttke if appicable {HOTE. Rogwtered AQen: signatura requirsd whan riqnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P O Deiere MLE [ Change  [J Addiiion
NAME TSAIRIS, ACHILLES NAME
STREET ADDRESS | 469 WINCHESTER ROAD STREET ADORESS
CIry-8r-2IP SATELLITE BEACH, FL 32937 CITY-ST-2IP
TITLE VP [ Celete ILE I Change [ Addition
NAME TSAIRIS, JOYCE NAME
STREET ADDRESS | 469 WINCHESTER ROAD STREET ADDRESS
CITY-§7-2P SATELLITE BEACH, FL 32037 CITY-ST-ZIP
TILE [ Detete 1ILE Oichange [ Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Deleta HILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIILE 3 Delete TLE O thange 7 Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-51-21P CITY- ST-ZiP
TITLE 1 oelete TITLE [AChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad o execuledkys report as required by Chapter 607, Forida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an attachi with an address, wjth all other tike’empowerad.
< f-\/:)7 (?Zr) 72729-84 6

“~—=TENATURE AND TYPED OR PRINTED NAME BF EIGNING OFFICER OR DIRECTOR Dzte Dayime Phone #

SIGNATURE:




