2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000095389

1. Entity Name

TRISTAN'S CONSTRUCTION INC.

Principal Place of Business

3200 HARTLEY RD, STE 307
JACKSONVILLE, FL 32257

Maifing Address

3200 HARTLEY RD, STE 307
JACKSONVILLE, FL 32257

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90129 008 ***150.00

034443

AR

2. Principal Place of Business 3. Mailing Address
S247 BB Yo inoogs LORD IS2L LnTVELsTIY Bevd 47
Suite, Apt. #, etc. Suite, Apl. #, etc.
12005 Chg-P CR2E034 (10/03,
S7E 2o S7F 102 0 g foes
City & Siate City & Stale 4. FEl Number Applied For
TRk SOMVILLE | FL TALESomvIeLE FE 58-3749141 Nt Applicable
Zip Counitry Zip Country - . . _$8.75 additional _
E TV i R 2 P D AR = = ~mnw-——|.5. Ceriificale of. Status Desired - ©J Fos Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRISTAN, NORBERTC
4526 UNIVERSITY BLVD W STE 102
JACKSONVILLE, FL 32217

Street Address (P.Q. Box Number is Not

YAy I BAVAHERS S

T v 2o

O g tuSor v T Ll E

FL

Zip Code
FLA+7

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regislered agent and

ulle if applicabla

(NOTE: Regislered Agenl gignature requirad when reinstaung)

Datg

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE & Change [ Adaition
NAME TRISTAN, NORBERTO NAME
STREET ADDRESS | 1526 UNIVERSITY BLVD W STE 102 STREET ADDRESS | /.3 &y BAYESpows £8 ITE Jo
orv-si-2P | JACKSONVILLE, FL 32217 ON-SIIP |TA RS vILE, FC F2217
WITLE O oelete ILE vp O Crange 38 Addilion
NAME NAME L AaLem EOCAR
STREET ADDRESS ST aDoRess 5T DEBALRY AVE
cIry-gi-ap OY-SM2F o BanGE Pad FL P2 972
CTME. . .- - e m s [ Delete. BTE J I e s o - Ochangs.. -3 Addition..|..___
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-$1-7P
THLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: /W%

YoloS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




