SECOND NOTICE; CORPORATION WiL1. BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: $375.)

r PROFIT FUR FLORIDA DEPARTMENT OF STATE

CORPORATION oy 1“% Sandra i Mortiam
ANNUAL REPORT i - & Secrelary of Stale
1996 Qmu ‘”t.:;,' DIVISION OF CORPORATIONS

DOCUMENT # S15583 (5) |
KOSTA'S PAINTING, INC.

Principal Piace of Business Maheg Address ° ] ”“u“

VAR RO

10010 OLD HICKORY LN 1001$ OLD HICKORY LN
PORT RICHEY FL 34668 PORT RICHEY FL 34658
us [ 3. Date Incorporaled of Guaihies 3a. Datc of Last HOEOTV ) B
2. Prncipal Place of BuUsness B 2a. Mailng Address 4. FEI Number T Lapplied Far
21 R . E\ B 59'03&"890 Not Appheable
Suite Apt #, et¢ Suite, Apt £ el
uite Ap o | Duile, Apt FL &0 5. Certificate ol Status Desired [ $8.75 Additional
j22] 27 | feoeauied
City & State | Gty aStae 6. Elcchon Campaign Financing [ $5.00 May Be
—zgl 28] Trust Fund Contribution Added to Fees
Zip Country 2ip | Country B. This carporation has liabiity for jrtangible tax under s 193 032
;I E‘ g‘ 30—! Flonoa Statules ﬁ Yes [:] MNa
9. Name and Address ol Current Registered Agent 10. Nama and Address of New Registered Agent o
81| Name
TOUMBLARES, KONSTANTINOS
10010 OLD HBKORY LN 82| Street Address (O, Bax Number is Nol Acceplable) T
PORT RICHEY FL 34668 = i
g4 Ciy FL 85‘ Zin Cade

31, Pursuant ta the provisians of Sections 637 0502 and 607.1508, Fianda Statules, the above-named corparaban submits Ihis stalement for the purpose of changing i1s registerad
oftice or registered agent or both, in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept thi: appaintment as registeredd

agent | am lagihiar with. and accept the ofigations of, Section 607 0505, flongg Stalules.
) <
SIGNATURE )dc :;xﬁ\ L ,,\ DR RN O A e
? D %;r\-n izl v(:L - b and %-\'T—hhc.\mﬁ = (MLTE H :

Sl Ty SR red AQan! SIEFLY L fegUite whan renslatig b ) TDATE
1z, O IGERS AND DIRECTORS 13. ADDITIONSCHANGES 10 Of FICERS AND DIRECTORS N 12 |&
TITLE DpP [] omete VUNILE [T crange ] Addnan |
NAME TOUMBLARES, KONSTANTINOS 12 NAME 3
sweeraooness | 10015 OLD HICKORY LN 14 STREET ADDRESS a
CiTe-ST-2P PORT RICHEY FL 14CAY 12 &
TIILE [T peckie Z1TILE [ tnenge [ Adition | O
HAME 22NaME
STREET ATORESS 23 STREET ADDRESS
Gty -51-2 i 2 4CTY-SI-21P o
TInLE ) [T oeeere 31TITLE [T change [] Astien
HAME 3ENANE
STREE( ADDRESS 33 STRLE ADDRESS
CTS-P 34 DITY 512 S
TLE [ ] Deere £TRIE ) U1 Change [_] Agdtun
KAME 47 NaME
STREET AGORESS 43 STREET ADDRESS
Cy-ST 7P o 440117-57-2P _
TIE ) . [_] DELFTE 5T u Change || Addhion
NAME 5 2NANE
STREET ADDRESS 53 STAELY ADDRESS
CITY-5T-27 §4TITY-ST-2P
[ [ ] tewere 61T13E T LT Crangs [ Addton
NAME £ 2NAMIE
STREET ADDRESS £3 $TREFT ADCRESS
CITy-51 2P 6ACHY-ST-2P

14, i do hareby carbfy thal the nfarmaton supphed with this filing is voluntanly furnished and does not qualify for the exemption stated 1in Secton 113 07(N1k) Fionda Statutes |
further certify that the wiformation inchcatad on this annual report or supplemertai anqual reporlis true and accurate and that my signature shall have the sama legal eftect asif
made under oath, thal | am an olheer or director of the corporation or the receiver of frustee empowered to execute ths report as requirad by Chapter 617, Flonda Stattes and
that my name appears in Block 12 or Block13 if changed or on an attachmoeat with an address, -

SIGN ATURE: x?@%mﬁ%m&;&m&?mﬁ}@{d ‘eﬂ—&; (3' 3 T Dt 8'(\.3(3 J

]




