FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000031357 03-06-2006 90006 015 ***150.00
1. Entity Name
TRISTAN PROPERTIES, INC.
Principal Flace of Business Mailing Address he
1104 N COLLIER BLVD 1104 N COLLIER BLVD ‘ L
MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145 . e
e e IWRC A DN S ANOED AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Stala City & Slate 4. FEI Number Applied For
55-0787261 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Dasired O fi‘:iﬁf:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

GREUSEL, JAMIE B

C/O BERRY & GREUSEL Street Addrass (P.O. Box Number is Not Acceptable)

1104 N COLLIER BLVD
MARCO ISLAND, FL. 34145

City FL ‘ Zip Code

8. The above named santity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyDed of Drinted Nama of ragisisred A0en! and it # appicabls. (NOTE: Reg: Apant sigy TECLHTBD when el 0] DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D . ' 3 petete 13 (O Change [ Aodilion
NAME GREUSEL, JAMIEB NAME
STREET ADDRESS | 1104 N COLLIER BLVD STREET ADDRESS
CITY-sT-2IF MARCO ISLAND, FL 34145 CITY-ST-2IP
1ITLE D 3 Delete TITLE [ change  [J Addition
NAME AYASON, TARIK NAME
STREET ADDRESS | 1112 N. COLLIER BLVD. STREET ADDRESS
CITY-st-2P MARCO ISLAND, FL 34145 CIy-S1-zp
TITLE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE O Delete TILE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE O oelete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST- 2P
TiTE O Detate TINLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF

12. 1 hereby certity that the infor
indicated on this report or su;
of the corporation or the rece!
changed, or on an attachmen!

SIGNATURE:

tion supplied with this filin g does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
lemental rgpors true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pwered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

Tany AMZ.SW\ wp %lilw)é 228 28U GRS

SIGNATURE AND TYPE{ OR WNTED N.Aﬂﬁ OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




