2005 FOR PROFIT CORPORATION .
ANNUAL REPORT _

DOCUMENT # F18184

1. Entity Name
TRIANGLE RCOF PAINTING INC.

Principal Place of Business i -

9150 NW 11TH COURT
PLANTATION, FL 33322

DO NOT WRITE IN

Mailing Address
9150 NW 11TH COURT
PLANTATION, FL 33322

FILED
Mar 11, 2005 08:00 AM
Secretary of State

AR IR

01282005 No Chg-P CR2ED34 {10/03)
TH I S SPAC E 4. Frl Number Applied For
59-2180952 Not Applicable
5. Cartificate of Status Dasirad O $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agent

PALLADING, DARLENE
8150 N.W. 11TH COURT
PLANTATION, FL 33322

TR A

IN

‘DO NOT WRITE

THIS SPACE

8. Tha above named entity submits Lhis stalemant for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signetura, typed or printed nama of ragistefed agent wnd Gl if applicable.

" (OTE Ragisie'od Agent signature required when reiristating)

R DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9, Election Campaigh Financing
Trust Fund Conltribution,

$5.00 May Be
Added to Feas

10.

" OPTICERS AND DIRECTORS

11

ovD

PALLADINO, DARLENE
5150 NW. 11TH COURT
PLANTATION, FL

TME

NAME

STREET ADDRESS
CITY-ST.ZIP

PD o
PALLAD(NG, ROBERT
9150 N.W, 11TH COURT
PLANTATION, FL

TITLE

NAME

STREET ADDRESS
cry-sT.zip

TITLE

NANE

STREET ADDRESS
CITY-ST- 2P

TIE

NAME

STREET ADDRESS
Cl7y-51.2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
— IN

UOD0g0S55391
03/11405-R0015-025 150,00

THIS SPACE

12. | heraby cemf that the Informalion supplisd with this filin
indicated unl is report or supplemental report is &

of tha corparation or,
changed, or o ACh

nt with an address,

Joes not qualify for the exemption stated In Secfon 119.07{3)0). Flerida Statutas. | further certily that the infarmation
P!

accurate and that my signature shall have the same legal o

aiver of rustoe esmpodverad td execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

ilos”

ect as if made under oath; that | am an officer or director

Y GIA-3TET

ith all piher like empowered
SIGNATURE: l_ﬂ?%W

NTED NAME OF 5IGNING OFFICER OR BIHEC‘I’QH

Daty Dagtime Phone ¥




