2007 FOR PROFIT CORPORATION Aug 27F12’]6%‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000008827 Secretary of State
1. Enlity Name 08-27-2007 90035 036 ***150.00
M.S.D. QUALITY PAINTING OF PINELLAS, INC.
Principal Place of Business Mailing Address
1536 PALMETTO STREET 1536 PALMETTOQ STREET A
CLEARWATER, FL 33755 CLEARWATER, FL 33755 :
o NEARSRTRAA GO NG
' Suite, Apt. #, etc Suite, Apt. #, elc. 0B142007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Nymber Appliec For
é Q’)O 9/7 6 6 6/ g Nol Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Siatus Desired O o Required| ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

MAKRYLLOS, NICHOLAS
1536 PALMETTO STREET Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33755

Cily FL | Zip Code

8. The above named anmy submils this statement for the purpose of changing its regislered cifice or ragistered agent, or both, in the State of Florida. |1 am familiar with, and acceot

the obligations of ragisterad agent. /%
SIGNATURE)( /7/C/ ﬁ é

gnalu!e ryped or mmadﬁame ol mﬁ/lemd aggfit and tile |l applicabie (HNOTE Reg-sterea Agent Sronature 1eursd ahen ienstatog) DATE
FILE NOW!II FEE IS $150.00 9. Flaclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10, .. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114
TILE P [ Oeete TITLE [ Change [ Addition
NAME MAKRYLLOS, AMALIA NAME
STREET ADDRESS | 1536 PALMETTO STREET STREET ADDRESS
ciry-§1-21p CLEARWATER, FL 33755 CIlY St-2iP
TITLE v [ Desete 1LE [7 Change (7] Adgilion
NAME MAKRYLLOS, NICHOLAS NAME
STREET ADDRESS | 1536 PALMETTOQ STREET STREET ADDRESS
CITY-SI-21P CLEARWATER, FL 33755 CITY-S1-21P
TITLE [ Delete WNTLE [] Change {1 Adition
NAME NAME
STREET ADDRESS 5IRLLT ADDRESS
CITY-57-21P CiTY-§1-2iP
TE [ pelete TILe { Change [ Addition
NAME NAME
SIRLE! ADDRESS STREE] ADDRESS
GTY-ST-4IP CIFY-S1.2IP
TIMLE O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CIlY-§1-21p
TITLE O pelete THLE T3 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 21 clly §1-2I

12. | hereby cartify that the information supplied with this filing goss not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
ol the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE:, e

SIGNATURE ANO TYFEC’DH PR!“T!D NAME OFSIGNING OFFICER OR DIRECTOR Date Naybme Phane ¥

-



