2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000095389

1. Entity Name

TRISTAN'S CONSTRUCTION INC.

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90049 037 ***150.00

Principal Place of Business Mailing Address qu viivy -~
4241 BAY MEADOWS ROAD STE 20 1526 UNIVERSITY BLVD STE 102
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 e e
R s [ AR EN R
L0533 HOUD #D SCu7#H JOSIE Ho0d RsRD SoLTH
Suie. “/p‘o"/ ale. Suite, j";’;’ e 01232008  Chg-P CR2E034 (12/06)
City & State ) Cily & State 4. FEI Number Applied For
TAKSom Tl Fi TACKS oV TLLE F L 59-3749141 Not Applicatle
;Ez 269 C;;mryg ?;'22:,7 C(Z"i‘_ 5. Certificate of Stalus Desired | fi'gg“‘;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRISTAN, NORBERTO

424-BAN-MEABOWERB-GFE20 /USTL f4ved fefip s0ieTH

SACKSONVIEEE 32247

o CASemvLele FL 222587

Sirget Address (P.O. Box Number is Not Acceptable)

S7E soy

City

Zip Code

FL

8. The above named entity submits this statemant for \he purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrialure, fyped or puited name of retistit e agen and

tle d applicapte

[MOTE: Begisterokd Agomt sigralure senuined when reinslating) DATE

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

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIne P ] Detete it I4 2 Crange [ Acdition
NAME TRISTAN, NORBERTO NAME '7,e.7‘.r'mn' MUARERT o

STREET ADORESS | 4241 BAYMEADOWS RD STE 20 STREETADORESS | // P G A TmRVCE or

ov-sT-2P | JACKSONVILLE, FL 32217 ar-Stap L grdpk e Tell KL O PrI257)

TIME VP [ Delete TIILE [ Change O Addition
NAME LAURA, TRISTAN NAME

SIREET ADDRESS | 11284 KINROSE CT STRELT ADDRESS

Civy-51-2Ip JACKSONVILLE, FL 32257 CITY-ST- 7P

HILE O Delete L [ Change [ Agdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-81-2IP CIY-SI-2IP

THLE [ Delete WL [ Change  [T] Addition
HAME NAME

STREET ADDFESS STREET ADGHESS

CITY-5T-2IP CITY-§1-21F7

TILE O Detete e O Change  [7] Additien
HWAME MAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CIrY-S1-21p

TILE [ velete i [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CHY-SI-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Stalutes. | further centity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or cn an attachment with an address, with all other lkke empowerad.

SIGNATURE:

0~

//23/08

SIGNATURE AM?!S OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[sR\N) Daytma Pronn B




