2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000136199

1. Entity Nama
TRIEST ELECTRIC,INC.

Secretary of State

Principal Place of Business Malling Address
P.O.BOX 734 P.0. BOX 734
KEYSTONE HEIGHTS, FL 32656 US KEYSTONE HEIGHTS, FL 32656  US

O R A

01142008 No Chg-P CR2E034 (11/05)

-Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE e ArpiedFor

20-0407384 Not Appticable

O $8.75 addiiona

5. Cerificate of Status Desired Fee Raquired

8. Name and Addrass of Current Registarsd Agant

754 EAST CALL STREET DO NOT WRITE
STARKE, FL 32091 HN THﬁS SPACE

8. The abave named entity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Flotida. | am fam#iar with, and accept
the obligations of registered agent.

1 - — e

" SIGNATURE -
B Signature, fyoed of pinted narme of fegi agent and ttia If i {NOTE: Reg'sterad Agent signatura required when ransiating) DATE

. FII.IE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIE P
NAME TRIEST, THOMAS A
$TREET ADDRESS | P.O. BOX 734
CTY-ST-2P | KEYSTONE HEIGHTS, FL 32656 HOO0O0 59521
e ) ’ 01/22/08-80023-005 150,00
NAME
STREET ADDRESS
CITY-8T-21P
TILE
NAME

ity L0 NOT WRITE

e i THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-§7-2P

e ar
NAME

STREET ADDRESS
CITY-5T-2P .

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
« indicated on this report or.supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: a.@;/- THeumns K TRIEST /YO8 352-477-2/94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date 4 Daytme Phore &




