‘ANNUAL REPORT

2008 FOR PROFIT CORPORATION |

FILED

DOCUMENT #_P98000018293

Entity Name ~ -+t

ATLAS SIGN & LIGHTING INCORPORATED

Principal Place of Business

556 ANCLOTE RD.
TARPON SPRINGS, FL 34689

Mailing Address

556 ANCLOTE RD.
TARPON SPRINGS, FL 34689

I D

Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90010 009 ***150.00

T

2. Principal Pface of Busingss - No P.O. Box & 3. Mailing Address
ilg, ¥, elc. Suile. . ]
Sulle. Apt. 4. & Sulle. Apt. #, et 02182008  Chg-P CR2E034 (12/06)
City & Siale Cily & Siale 4, FEI Number Applied For
59-3506490 Not Applicable
Z ! Zi 3 it
e Cauntry " Country 5. Cerilicate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registerad Agent
Nam

MAVROMATIS, NICK
4989 CARDINAL TRAIL
TARPON SPRINGS, FL 34683

Sreet Address (P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

8. The above named eniity submils this stalement for the purpose of changing iis ragistered office or registered agent, or baotn, in the State of Florida,

the obligalions of registered agent,

SIGNATURE

I am tamitiar with, ang accept

Sgnatre. ivoad M Denied nare ol 18y Sl eU g 3T LI K aDBhCAtls

(HOTE Rayrsierant Agent sualune easwed whin isistaling

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Finanging
Trust Fund Confritzutior:.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

LE D [ Delete TliLE [ Change ] Addition
NAME MAVROMATIS, LECN NAME

STREET ADDRESS | 4989 CARDINAL TRAIL STAEET ADDRLSS

CiTY-81-21P TARPON SPRINGS, FL 34683 GiTY-51-219

TLE D T Geter TiLE {1 Chenge  [] Addition
HAME MAVROMATIS, NICK HAME

STREET ADDRESS | 4989 CARDINAL TRAIL STAEET ADDRESS

CITY-51-21P TARPON SPRINGS, FL 34683 CITY-ST-2iP

TITLE D O Delese TiLE O Crange [ Adaition
: KERDEMELIDIS, KOSTAS HAKE

5 A0DRESS | 1022 E. LIME ST. STAEET AODRESS

CITY-ST-2IP TARPON SPRINGS, FL 34689 LIy SF &

TITLE 3 Delete TITLE [ Change  [] Adarion
HAME HAME

STREET ADDAESS STREET ADDRESS

CIv-S3-2IF CITY-§T- 2P

TINE 1 Delete TILE 1 change  [] Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-219 CiTy-ST-2IP

NITLE ) Deiere TILE [J Change  [] Addition
HAME NARME

STREET ADDRESS STREET AODRISS

CiTY-$1-7IP CITr-51-2IP

12, ! hereby ceriily 1hat the information supplied with this filing does not qualily lor the exemplions contained in Chapier 119, Florida Statules. | furiher certity that the information

changed, or on an attachment with an addres,

SIGNATURE:

indicated on this report or supplemental raport is rue angaccurale and that my signature shafl have the sarne lega) effect as it made under oath; that | am an efflicer or direcior
ol e corporation o (he receiver or lruslee empowerad Lo exacule this repert as required by Chapter 807, Fionda Statutes; and \bat my name appears in Block 10 or Block 11 if
p with all other like empowered.

Kt QJQ N\ﬁu Lo rr\c»J(:»S 2/2SA){ 2 7~9-35)'d b 7/

SIGNATURE'AND TYPED OR PRINTED

OF SIGN'NG OFFICER OR DIRECTGR

Date

Daiume Prona »




www.sunbiz.org - Department of State A | I ALH M tN I /_]’ D 0 55 (0 Page 1 of 4
- ‘EO{)QB\? aQS

Annual Report Online Filing \{\ \@

Document Number F98000018293
Business Entity Name ATLAS SIGN & LIGHTING, INCORPORATED

FEINumber 59 . 3506490

FE! Number Status @ Listed Above ) Applied For O Not Applicable
Certificate of Status Desired & Yes ® No  $8.75 each

Election Campaign Financing Trust Fund Contribution &) Yes @ No

Principal Place of Business

Address 1556 ANCLOTE RD. (PO Box not acceptable)
Suite, Apt. #, etc.

City, State 'TARPON SPRINGS Rl

Zip Code & Country [34689 |

Mailing Address

If your malling address is the same as the principal address above, please check the box below. Otherwise, enter
your malling address.

Mailing address same as principal address

Address {556 ANCLOTE RD. L
_»Suite, Apt. #, etc.

City, State [TARPONSPRINGS | FL
Zip Code & Country @ i

Name And Address of Registered Agent

Name (Last, First! Middle, Title) MAVROMATIS . NICK
-OR -
Business to serve as RA

‘| Street Address In Florida {4983 CARDINAL TRAIL .. ....(PD Box not acceptable)
Suite, Apt. #, etc. oo

City, State [TARPON SPRINGS L FL

httne-ffafile ciinhir nrofecerimnteA1Thriil] ave 1/4200R



lage w7

www.sunbiz.org - Department of State7 A I ' ACHMENT . fk ‘
L ory e 00339
Zip Code & Country —4] ?Q(OQQQ\?a o

i i Sikes 15 2 chinga in-reégistered agent, the new agent will need to typs their namae in the'Registaréd Agant
Signature' block below to accept the designation of registered agent. RA signature must be an indrvidus)

name. |f the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.08, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title o

Name (Last, First, Middte, Title) MAVROMATIS LEON ) i
-0OR -

Entity Name to serve as Officer/Director

Street Address 14989 CARDINAL TRAIL -

City, State JFL

Zip Code & Country

Name And Address #2

Title D

Name (Last, First, Middle, Title) IMAVROMATIS | NICK A |
-OR -

Entity Name to serve as Officer/Director

Street Address 14989 CARDINAL TRAIL

City, State [TARPONSPRINGS  FL |

Zip Code & Country [peeea o

Name And Address #3

Title D

Name {Last, First, Middle, Title) IKERDEMELIDIS _ KOSTAS !
-OR-

Entity Name to serve as Officer/Director S .

Street Address [022E.UMEST.  ©

City, State |TARPON SPRINGS JFL

ZIp Code & Country [34689 -

https://efile.sunbiz.org/scripts/ubr001.exe 1/4/2008



