g e FILED
2007 Foﬁ:ﬁﬂELTRCE%%':?rRATION May 09, 2007 8:00 am

DOCUMENT # P99000052335 Secretary of State
1. Entity Name 05-09-2007 90099 036 ***150.00
ARCHONTAKIS PAINTING, INC.
Principal Place of Business Mailing Address QUAVY Y-
2835 ST. JOHN DRIVE 2835 ST. JOHN DRIVE ’ ’
CLEARWATER, FL 33759 CLEARWATER, FL 33759
R T [ AR AR
Suite, Apt. 4. etc. Suite, Apt. ¥, etc. 01022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appled For
z 59-3578824 Not Applicable
p C:‘g?\;rltry Zip Country 5. Centificate of Slalus Desirad [ gg.gesq:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [V
ARCHONTAKIS, ANGELLO Lonstatines  A2CHONTALIS
2835 ST. JOHN DRIVE Streel Address (P Q. Box Number s Not Aceeplable}

CLEARWATER, FL 33759

2835 ST. Todd DILIWE

" ClepRiATER FL | 25959

8. The above named enuty submits this slalement for the purpose of changing s registered office or registered agent. or both, i the State of Florida. | am tamitar with, and accent

the obligations of regislerad agent
4/ 23/07

SIGNATURE
Digralury lypee 3 vnqlz;d rame ¢l egisteran agare ard tdle il apgicabie '(N\Jlt H‘Jfl"a‘ll':)(] AGEN TG ir et whin) reostarg AL
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 13
HILE PD & Oslete HILE CIchange [T Avditon
HAME ARCHONTAKIS, ANGELLO HAME
STREET ADDRESS | 2835 ST. JOHN DRIVE SIRLET ADDRESS
CITY-ST-2iIP CLEARWATER, FL 33759 CiTY-ST-21°
1HILE sh 3 belets e Pees I DENT X crange 3 Adanion
NAME ARCHONTAKIS, CONSTANTINOS NAME Agc“my_’s, ConsTANTI NS
STREETADDRESS | 2835 ST. JOHN DRIVE SWELTADRESS | 9 @28 QF. JoHN DRIVE
CITY-SI-2P CLEARWATER, FL 33759 CIY-SI-2P CleARLATER , FL 33159
e O Delete TILE [J Ciange [ Adgiten
HAEME NAME
STREET ADDRESS STREET ADDRESS
CHY-$¥-2IP CITY-ST-2IP
TILE O petete TITLE - U change [T Adeition
HAME NAME ) s
SIREET ADDRESS STREET ADDRFSS
CITY-S1-2P GITY-57-2P
TLE {1 Delere ILE [JChange [ Addion
RAME HAME
STREET ADDRESS STREET ADGRFSS
Ity 51-2p oy - ST-71P
TILE ] belete TilLE O chenge [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1- 7P CITY-5T- 718

12. | hereby certify that the information supplied wilk this filing does not quaiify for the exemplions contained i Chapter 119, Florida Slatutes. | further certify that 1he informalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ¢ ractor

of the corporation or the recerver or trustée empowered to execute this report as reguired by Chaplag 607, Flofda, Staigtes: 3 al my name appears 0 Block 10 or Block 1510
changed, or on an attachmant with an address, with all other like empowered. C &3

SIGNATURE: anadng Aine W Dad’ Yf23/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF GIREC TGH Dl Deytiere Stotn #




