2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 17,2008 8:00 am

DOCUMENT # P06000027609

1. Entity Name

MEGAS INDUSTRIAL PAINTING INC.

ecretary of State

04-17-2008 90020 044 ***150.00

Principal Place of Business

3110 HOLIDAY LAKE DRIVE
HOLIDAY, FL. 34691

Mailing Address

3110 HOLIDAY LAKE DRIVE
HOLIDAY, FL 34691

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 LA i

Suite, Apt. #, elc.

Suite, Apl. #. etc.

03242008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4369810 Not Applicable
Zip Gountry Zip Country - ) $8.75 Adattional
5. Centificate of Status Desired | Fae Required
6§, Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agont
Name

"KOURETSOSJOANNA™ -
3110 HOLIDAY LAKE DRIVE
HOLIDAY. FL 34691

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement jor the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

e typed ox preed aarme of regatered agent and Gtk § applcatre,

(NOTE: Reg:aerad Agem spnature requisd when renstang

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Bg

A_ﬂe_l_' Hayﬂi, ZOMGQ !v_ill be 5550.09 Tr.usl Fl_JI‘IU Contribution. Addad to Fees L o
10. OFFICERS AND DIRECTCHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ beiete TTLE O crange [ Addition
NAME KOURETSOS. JOANNA NAME
STREET ADDRESS | 3110 HOLIDAY LAKE DRIVE STREET ADDRESS
SITY-ST-2P HOLIDAY, FL 34691 CIY-ST-ZiP
TLE D O pelete TITLE O change ] Addition
NAME KOQURETSOS. PETER NAME
STREET ADDRESS | 3140 HOLIDAY LAKE DRIVE STREET ADDRESS
CITY-ST-29 HOLIDAY. FL 34681 CTY-51-22
TMNE O getete THE O Cnange [ Addition
NAME NAME
STREET ADDAESS STRLET ADDAESS
omyIsE | T - T CTY-ST-22 o
TITLE 7 pelete TME [dcrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CiTY-ST-2P
TITLE O cetete TIMLE [Jchange [ Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TMiE ] petete TLE 7 Change [ Adcition
NAME HAME
STREET ADDRESS STREET AJDRESS
CITY-S1-2P CITY-51-2P

12. | hereby cerlify that the information suppliea with this filing does not gualify for the exemplions comained in Chapter 119, Florida Statutes | further certify that the information
indicatec an this report or suppli- 1enial iepoit 1s rue and accugate ang that my signature shall have the same legal effect as if maae under oath; that | am an officer ar director

of the carporation or the receiy

changed, or on an attachme an addrewﬂhjll athy
SIGNATURELV/{}“QM‘UL -

- .
\TURE AND TYFED OR PRINTED NAME @Gm OFFICER OR DIRECTOR

truslee empowered Lo €

fute this report as recuired by Chapter 607. Flonda Statules; ana that my name appears in Block 10 or Block 11 it

108 . Y333

HGN

1 pate

Daytrme Phone #




