R i Ll

el I Lt

e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

L FILED

PROIOS PAINTING, INC.

A

Principat Place of Business, ) Mailing Address
1767 BELKEENE DRIVE 1767 BELKEENE DRIVE
CLEARWATER FL 34618 CLEARWATER FL 34616
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/13/1993 04/21/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied Far
2_1] El 59‘3207 143 Not Applicable
K, 3 i i, . N i iti
Sulte, Apt. #. etc Suiie, Apt. f, eto 5. Certiiicate of Status Desied [ $8.75 Additional
22 El Feo Required
City & State City & Stals 6. Fiection Campaign Financing O $5.00 may Bo
23 E’ Trust Fund Contribution Added to Feos
Zip Country Zip Gountry 8. This corporation has liability for inlangible tax under s 199.032,
24] 25) 20 [30] Forida Stattes B Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
PRO'OS, sl’AMATIOS 82| Street Address (P.O. Box Number is Not Acceptable)
1767 BELKEENE DRIVE
CLEARWATER FL 34616 83
B4| City FL 85| Zip Codo

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Florida Slalules, the above-named corporation submits this statement Tor the purpose of changing its registered office
or reglstarad agent, or both, in 1he Stale of Florida. Such chanc};o was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, &nd accep! the abligations of, Section 607.0505, Forida Statutes.

) -
. > - .
SIGNATURE tf(——%‘%f{ﬂ Q0D fCogengey _______L/_/ b /Q &
ipnature, o printéxd nd e of rog starud sgent aind tion d apducalde TE: Rogesmsred Agenr signature reguined wiion reinstating) O AT [ad

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
TLE P3D CJ DELETE AT (1 Chage [ Addition
RAME PROIOS, STAMATIOS 1.2 NAME

smeeTanoress | 1767 BELKEENE DRIE 1.5 STREET AGDRESS

CITY-ST-2P CLEARWATER FL 34616 VACIY-5T. 70

TITLE [ DELETE 2 1TILE [] Change  [] Additicn
NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CIFY-ST-2P 24CIY-51-2F

TITLE (] DELETE 3TILE C] Change [ Addition
HAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiY-§1-21p 34 CIY-51-2P

TITLE (3 DELETE 4 1TLE ] Change  [] Addilion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 TITY-51- 2P

TITLE [C] DELETE 51 TI0LE [} Change [ Addition
NAME 52 NAME

STHEET ADDRESS 5.3 SIREET ADDRESS

EITY- 5120 o £.4C1Y-ST-ZIP

TILE [] DELETE 6.17TiE [ Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEE) ADDRESS

CITY-ST-2IP 84 CY-51-2P

14, | do hereby certify that tha information supplicd wilh this filng is voluntarily furmished and doss nat qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | furlher
cerlity that the information indicated on this annual report or supplemontal annual repod is true and accurato ang thal my signature shall have the same legal effact as if made undor
oath; that | am an officer or director of tha corporation or the receiver or trusteo srmpowered 10 execute 1is report as required by Chapter 607, Florida Statutes; and that my name
appaars In Block 12 or Block 12 if ¢hangod, or en an attachment with an addross.

Ples o

SIGNATURE: X £ 70010lis> [L 2000, srirtagies  frotos L/ ,5/Q ¢

BIGNATIRE AND TYPED OR PRINTED HARE &F €INING OFFIGER OR DIRECTOR Date” Dagdine Phona 4

PROFIT A% FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT % e Apr 18 1996 8:00am
1996 G DIVISION OF CORPORATIONS S
ecretary of State
DOCUMENT # P93000071063 (0) y

CR2E034 (12/95)



