FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F18184 Secretary of State
1. Entity Name 03-03-2003 90838 047 ***150.00
TRIANGLE ROOF PAINTING, INC.
Principal Place of Business Maliling Address
9150 Nw 11TH COURT 8150 NW 11TH COURT
PLANTATION FL 33322 PLANTATION FL 33322
N — AR RAU TR AR A

Sulte, Apl. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State Czyb& Stéte = 4. FEI Number Y e Appiied For

59-2 180952 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
PALLADINO, DARLENE :

Street Address (P.O. Box Number is Not Acceptable)
9150 N.W. 11TH COURT

PLANTATION FL 33322

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
A the obligations of registerad agent,

‘SIGNATURE
. Signatura, typed or printad nama of registerad agent and fitle if applicable. (NOTE: Registerad Agant signatura raguired when rainstating} DATE
FILE NOWU!! - FEE IS $150.00 . Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ? Trust Fund Coztr?bution. ¢ [ ,?dsd.e?iqohgaezsa ®

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIME DVD O peletz TIILE O change [ Addition
NAME PALLADINO, DARLENE NAME

sTReeT aboRess | 9150 N.W. 11TH COURT STREET ADDRESS

CITY-ST-2P PLANTATION FL CITY-ST-2IP

TITLE PD O Dpelets TIMLE {] Change [T Addition
NAME PALLADINO, _ROBERT _ NAME )

STREET ABORESS | 9150 N.W. 11TH COUHT " STREETADDRESS™|™ ~ 7T o -

CITY-ST-2IP PLANTATION FL CITY-5T-2IP

THLE - 1 pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2P

THLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-ZIP

TITLE [ Delete TITLE ’ [J Change [ Addition .
NAME NAME ‘

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

THTLE 1] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for th€ exethption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental teport is true and accurate and that signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowered to execute this reporf as reqdired by Chapter 807, Floridg, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegtWith an addpgss, with all other like empowered, ?5- lf

SIGNATURE: Sﬂ@\T\Jm; R[5 2 ‘217/0’5 412-39 57

siGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



