”"’2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136199

1. Entity Nama
TRIEST ELECTRIC,INC.

Principal Place ol Businass Maiing Address
P.O. BOX 734 P.0. BOX 734
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US

FILED

- Apr 16,2007 08:00 A

Secretary of State

T

03022007 No Chg-P CR2E034 (11/08)
4, FEI Numbar Appliad Far
20-0407384 Not Applicable
i i $8.75 Aaditional
5. Cerlilicate of Status Desueri O For Roquirad

6. Name and Addreas of Currant Registersd Agent

REDDISH & WHITE CPA'S
134 EAST CALL STREET
STARKE, FL 32091

8. The above namad enlity submits this stalemant lor the purposa of changing its regislered office or ragislered agent, or bath, in the State of Flarida. 1 am lamiar with, and accept

tha obligations of regislered agent.

SIGNATURE

typed or proad name of regiclad agenl and Utle if appicable {NOIE Regstarmd Agant cigrukra raquired whan renctalng)

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
‘Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [1 Added 1o Fees

10. OFFICERS AND DIRECTORS ]

THLE P

HAME TRIEST, THOMAS A

STREET ADDRESS | P.O. BOX 734

GIY-57-21F KEYSTONE HEIGHTS, FL 32656

e
NAME ‘
STREET ADDRESS
CHY-$1-apP

mne

HAME

STREET ADURESS
CIry-S1-2P

11413

NAME

STREET ADDRESS
cy-s1-2r

TME

NAME

STREET ADDRESS
CIry-s1-2ar

NnEe

NAME

STREET ADDRESS
CrY-ST-2P

12. | haraby cortify thal \he infermation supplied with this filing does nol guality lor tha exemplions conlained in Chaptar 119, Florida Statutes. | further certity that the infarmation
indicatod on this raport or supplernantal report is trus and accurate and that my signatura shall have the same legal eflect as if made undar oath; that | am an officer or diractor
of tha corparation or tha receivar or lrustee ampowarad to exacuta this report as requirad by Chapter 607, Flonda Stalutes: and that my name appears in Black 10 or Block 11 i

changed, ar en an alachment with an addrass, with all athar lika empowarad

352-473-2194

SIGNATURE: _ Homas A. Tues) 44001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytiree Phone #




