-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 08:00 A

DOCUMENT # P98000017682

1. Entity Name
ALEX KAPAYIANNIDIS PAINTING, INC.

Secretary of State

Principal Place of Business

6795 WEATHERBY CT
NAPLES, FL 34104

Mailing Addrass

6795 WEATHERBY CT
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

A AV

03062007 No Chg-P CR2E(034 (11/05)
4. FEl Number Applied For
59-3495276 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired (| Fee Roquired

. Name and Address of Current Registered Agent

KAPAYIANNIDIS, ALEX
6795 WEATHERBY CT
NAPLES, FL. 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of regstaned agant and tie | apphcabie.

{NOTE: Rogisicted AQent Signature requirad when renstenng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wilil bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribytion.

[ BTN g B

$5.00 may 80 uJ...f,j P-E0F Jt& 0ti I .30
f\dded o Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME KAPAYIANNIDIS, ALEX
STREET ADORESS | 6795 WEATHERBY CT
CITY-S1-21P NAPLES, FL 34104

TIMLE

NAME

STREET ADDRESS
CIry-g1-2p

TMLE

NAME

STREET ADDRESS
CIry-sT-2IP

TILE

RAME

STREET ADDRESS
CIy-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE
NAME
STREET ADDRESS
CHTY-8T-21P- - -

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fiiin 3 does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signaturse shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowsrad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q&\LQ

R DIRECTOR

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with ail other I\ke empowered.

SIGNATURE:
IGRATUREAND TYPED OR PRINTED NAME o

Y

Date Daytma Prone #




