2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000052335 Apr 26,2006 08:00 AM
ARCHONTAKIS PAINTING, INC. Secretary of State
Principai Place of Buginess Maifing Address
2835 ST. JOHN DRIVE 2835 8T. J
T T
2. Prnuipat Place ot Business T 3.7 aaﬁling Adc;ess B ]
Suite. Apt. ¥, ete. Suite, Ap! # etc. 1st MOORE CR2ED34 {10f05)
~[ =Ty Siate — : Ciy & Stare ' T | 4 ol Numowr [ Aopiied For
Zip Couniry ap Couniry 5. Cenificaie of Stai:.ts Desired 4 T Yoo Requ‘;‘:Z;APE”“-‘?t
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg.istered Agent .
Name o
T 2K8§365Hgl'ﬁzéml-|r§f’_§‘§3§|_l-o : ) | Strect Address (P.0 Box Number s Not Acce-p_)table) '
CLEARWATER FL 33759 ’ o
Gty - FL | Zip Code

8, The above named enlity sUbmits tis statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acoer
e coligations of ragistered agent,

SIGNATURE

Swgnature typed or printed name ol regrslerad agent and litic ¥ applicatie (NOTE Repistered Agenl signalure reauired when rensraing} DATE
FILE NOW!! FEE IS $15000,

.. After May 1, 2006 Fee Will Be '$550. )
Make Check _Paya_hle_tg Fiq’;_ida' Dggqyt'rﬁe]}t of State”

8. Election Campaign Financing $5-00 May T
Trust Fund Contribution [ Added to Fees

10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THIE PD Cloeee ME O change  [J Acn
NAME ARCHONTAKIS, ANGELLO HAME

STREETADORESS 12835 ST. JOHN DRIVE STREET ADDRESS

GITY-S¥-2%P CLEARWATER FL 33759 Cv-81-2p

Mg, SD [ Delete TITLE [ Change  [J Addith
MANE ARCHONTAKIS, CONSTANTINDS HAME

STREETADDRESS 12835 ST. JOHN DRIVE ST4ELT ADSRESS

CiTY-87-2IP CLEARWATER FL 33759 Ly 51-29 T W ey oy

TRE T Defete TILE UUU’-’UUQJDC{-DU Iﬂéha _ %A;d:‘.:.
- o Ve o L 05/08/05-80065-0087150.007
STREETADDRESS | i ' STACET ADORESS

ChY-51-2IF ciry-ST-21p

T [ oeiete TLE O G i~
NAME HANTE

STREET ADDRESS STRECT ADDRCSS

CITY-5T.2P £y 5129

TIE 17 petese TLE Clonnge s
NAME HEME

STREET ADDRESS STREFT ADDRESS

CITY- 51- 2 LY -ST- TP

HILE 3 Detete hE 3 Change 3 A
NAME MAME

STREET ADDRESS STREET ADDRESS

LTY-8T-2P CIN- ST 7P

12. 1 hereby certify thal the informaltion supplied with tis fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
wndicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or direciu
of the corporation or the receiver or rugjee ermpowererd 1o execute this repont as regquired by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11
#f changed, or on an attachy Hih 3 Egs. with all other ke empawered.

SIGNATURE:~,

72 7£ Yoe-973pP

/ 0?( T Dayome rone #




