2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K84723

1. Entity Name

JOHN TRIHAS PAINTING, INC.

Principal Place of Business Mailing Address

% JOHN TRIHAS % JOHN TRIHAS

2086 BONNIE AVENUE 2086 BONNIE AVENUE
PALM HARBOR, FL 34683 PALM HARABOR, FL 34683

FILED
Feb 28, 2005 8:00 am
Secretary of State
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4, FEl Number Applied For
59-2947836 Not Applicable
5. Certificate of Status Desired | $8.75 adaitionat

Fee Required

6. Name and Address of Current Reglistered Agent

TRIHAS, JOHN
2086 BONNIE AVENUE
PALM HARBOR FL, FL 34683
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the cbligations of registefedfagefit.
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8. The above named entity gubghits thi ment far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2-A5-05"

Signalurewcm ptinted nama ol regisiered agent anetf applicable. (NOTE: Raglstarad Agent signaiure required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 ~ 9 Elgtlion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas

10. OFFICERS AND DIRECTORS |
TITLE PSSV

NAME TRIHAS, JOHN

STREET ADDRESS | 2086 BONNIE AVE.

GITY-ST-21P PALM HARBOR FL, 34683

TITLE .
NAME

STAEET ADDRESS
CITY-5T-2IP
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NAME
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CITY-ST-2IP o a
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changed, or on an attachment with an address, with all other Jlike empowered.

SIGNATURE: _ A-2S-05

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~ g—o <

Daytime Phona &




