2008 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

DOCUMENT # K84723

1. Entity Name -

JOHN TRIHAé PAINTING r'Nc

Principal Place of Business

% JOHN TRIHAS
2086 BONNIE AVENUE
PALM HARBOR, FL 34683

Mailing Address

% JOHN TRIHAS
2086 BONNIE AVENUE
PALM HARABOR, FL 34683

DO NOT WRITE IN THIS SPACE

AT

Feb 27,2008 08:00 AT

Secretary of State

MR RRIRGCA

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2947836 Mot Applicaple

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Addross of Currant Raglsterad Agent

TRIHAS, JOHN
2086 BONNIE AVENUE
PALM HARBOR FL, FL 34683

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tnhe above named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signatura. typaw or printad name of regrsiered agenl and nile i apphcanie

(NOTE. Asgisiered Agenl signatura requaad when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wliil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DVRECTORS |

TIME PSV

NAME TRIHAS, JOHN

STREET ADDRESS + 2086 BONNIE AVE.
CItY-§T-2iP PALM HARBOR FL, 34683

TITLE

NAME

STREET ADDRESS
CIy-Si-21p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ARDRESS
CiTy-ST-2P

TILE

NAME

STREET AODRESS
CITy-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

DO NOT WRITE

IN THIS S

ot
-3
i

[ oo
[
-4

l |

Dll 150300

PACE

of the corporatian or the receiver g t!
. changed, or on an attachmegt wj

12. 1 haraby certify that the information supphied with this filing does no! qualdy for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplement report s true and accurate and that my signature shall have the same legal effect as if made unger oath; that + am an officer or diractor
g ida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

owered ip execute this report as reqyired by Cham 7 FI
all ghner ke empowered. J ‘f' g

(7
4 Y
GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-2 6- )4

Daylme Fhona #




