FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe rine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 332515

1. Gorporation Name

TRI-COUNTY PAINTING OF PALM BEACH COUNTY, INC.

RN

—

161 MARIE DR.

Principal Place of Business

WEST PALM BCH. FL 33415

Mailing Address
161 MARIE DR.

WEST PALM BCH. FL 33415

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 019 ***150.00

AN

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/15/1968
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1215105 No Applcable
- Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i elc uite, Ap = 5. Certifcite of Status Desired O $8.75 A(!c!monal
@ a Fee Reguired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 ;s—l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes the current year Intawle
;‘ |2_5| 29 Bﬂ Personal Property Tax. Yes  [INe
9. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registere 1 Agent
81| Name
PETTRY, LAFE E. _ _ _
161 MARIE DR. Street Ad dress (P.O. Box Number is Not Acceptable)
WEST PALM BCH, FL 33415 m
84 City FI 85| Zip Ccde

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose «f changing its registered
office or registered agent, or bot1, in the State ot Florida, Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent, | am familiar with, and ac::ept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURI o
Slgnatura, typad or printed nan e of registered agent : nd tlla if appheable. (NOTE Regtstared Agent signatura requi ed when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME TPD [ DELETE 1.1 TLE [IChange [ Addition
NAME PETTRY, LAFE E. 1.2 NAME
smeeraooress| 161 MARIE DR. 1.3 STREET ADDRESS
crv-stze | WEST PALM BCH. FL 14 CITY. ST.2P
TmE T {1 DELETE 21 TILE [JChange  [JAddition
NAME PETTRY, JEANETTE 22 NAME
streeraooRess| 161 MARIE DR. 23 STREET ADDRESS
crv-sr-zr | WEST PALM BCH. FL 2 4CITY-S7-2P
TLE VPD (1 DELETE 31TME [Change  []Addition
NAME PETTRY, AARON B 32 NAME
streeT ADDRes 3| 7906 150TH CT 33 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 33418 34.CITY-ST-2IP
TITLE [} DELETE 417ME [Change L] Addition
NAME 4 2NAME
STREET ADDRES'; 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-Z1P
TTE [J OELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES!: 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME 1 DELETE 6.1TME {IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADORESS
|_cimy-sT-2IP 84 CITY-5T-2P

indicatec on this annual report or
officer or director of the corporatjs

e

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 118.07(L)i), Florida Statutes. | further ce tfy that the info ‘maticn
supplemental annual report is true and accurate and that my signatur2 shall have the same legal effect as if made under cath; that | ar1 an

N or the receive - or trustee empowered 16 e» ecute this report as required by Chapler 507, Florida Statutes; and that my name appear: in
bty ent with an address, wish all other like empoyyered.

CR2E034 (11/98)

Date

[ aytime Phone #




