FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K84723 2 02-13-2006 90025 023 ***150.00

1. Entity Name
JOHN TRIHAS PAINTING, INC.

Principal Place of Business Matiling Address

% JOHN TRIHAS % JOHN TRIHAS

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

S AR ERMERRRTAR

01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-2947836 Not Applicabe
" ‘ $8.75 Adational
5. Cenrtiticate of Status Desired d Fee Required

6. Name and Address of Current Reglstered Agent
TRIHAS, JCHN
2086 BONNIE AVENUE DO NOT WRITE
PALM HARBOR FL, FL. 34683 IN THIS SPACE

-
¥
+

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

SIGNATURE
Signature, typed or priniad name ol regisiered agent and title il apphicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME PSV
NAME TRIHAS, JOHN

STREET ADDRESS | 2086 BONNIE AVE.
CITY-ST-7IP PALM HARBOR FL, 34683

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

plama DO NOT WRITE

ot IN THIS SPACE
_STREETADDRESS | .. - - — - .. — B - Y e - —_— - ——
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the teceiver of trustee em, C execye this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an/ad empowered.
PResweny 9D -/P-0f
Data

SIGNATURE: LJe2
G GFFICER OR DIRECTOR

SIGN{TU’E XRD'TYPED OR PRINTED NAME OF

Daytime Phone #




