2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000012241

1. Entity Name
TRI-PAINT, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90318 013 ***150.00

Principal Place of Business

4928 ANDREA LANE
PACE FL 32571

Mailing Address

4928 ANDREA LANE
PACE FL 32571

2. Principal Place of Business

3. Mailing Address

[

il

L

[N

Suita, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
02— 0535 (sl No Appicabl
Zip Country ap Country 8§, Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registered Agent
- Name .

KREVATAS, GEORGE
4928 ANDREA LANE
PACE FL 32571

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or priniad nama of registarad agent and Lila il epphcable

Florida Department of State

(NOTE: Registared Agent signatute tequited when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [J  Addedto Fees

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TnE G Eol bl KReVATHS PChange (] Addition
NAME KRAVATAS, GEORGE NAME é s <pelled) Loraw
STREETADDRESS | 4928 ANDREA LANE STREET ADORESS ol LA P .(5
CIyY-51-7ip PACE FL 32571 CITY-5T-2P
TISLE v O Defete TIILE [0 Change [ Addition
NAME KREVATAS, JODI HAME -
STHEET ADDRESS | 4928 ANDREA LANE STREET ADDRESS
CITY-S1-2IP PACE FL 32571 L CIY-S1-2IP
i S 1 Delete TLE = = T Cl'change (] Addition
NAME _|HODGES, MELTON G . NAME ) L ~
STREEF ADDRESS | 553 JENNY CIR STREET ADDRESS
CITY-ST-2IP PACE FL 32571 / CITY-ST-2P
THLE T (% elete I [JChange  [J Addition
NAME PARAVALQOS, JAMES I NAME
STREET ADDRESS [ 931 CYRIL DR STREET ADORESS
CITY-51-2IP PACE FL 32571 CITY-St-21P
TIILE [ Detete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-S1-2IP
THLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-si-2p CiTY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Ligar~g

SIGNATURE AND TYPES OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

y-13-05

Daytrme Fhone #




