FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

W LA

DOCUMENT # P05000062261 Secretary of State
1. Entity Name 01-23-2006 90114 003 ***150.00
JOHN KANARIS PAINTING INC
Principal Place of Business Mailing Address
12628 PARKWOOD ST 12628 PARKWOOD ST sLTerd kT
HUDSON, FL 34669 HUDSON, FL 34669
s s H AR DR LA 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2027123\ Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired O gg';fq me
B Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- Name
KANARIS, JOHN"
12628 PARKWOWQT Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34669.. .
f
City FL [ Zip Code

8. The above namead eml:y sl,ibm:ts this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept
-, the obligations of registered agent.

- SIGNATURE ~
b __w-.muaﬁcamuwmmmmummw. (NOTE: Registered Apest signaiure requirsd when reinstating) DATE
L FILE NOWI FEE 18 $150.00 9. Election Campaign i’-’lnancing ss.oo May Be
Aftor May 1, 2006 Féo “,m bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TME O Change [ Addition
NAME KANARIS, JOHN HAME
STREET ADDRESS | 12628 PARKWOOD ST STREET ADORESS
CITY-S7-2P HUDSON, FL 34689 CTy-ST-2P
TITLE 3 pelete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 8P CITY-ST-AP
TME [ pelete T [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27
THE [ Detete TmE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2P
TMLE [0 pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Detete TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

12. | hereby cenlify that the information supplied with this ﬂttnc? does not qualify for the sxemptions comtained in Chapter 119, Florida Statutes. | further ceriy that the information
indicated on this report or suppiemental 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
ae empowered 10 execute this repon as requtred by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

dress. with all ggher like ernpowered. . N27-Fog~ 2.2 &

MW Te 4n KAVJHQS [~Do-occ

ur! AND TYPED OR PRINTED NAME OF BIGNING OFFFCER OR DIRECTOR Daytine Phone #

of the corporation or the receiver or t
changed, or on an atta| ent with

SIGNATURE:




