2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000012241 Secretary of State
1.+ Entity Name 05-08-2006 90279 024 ***150.00
TRI-PAINT, INC.

Principal Place of Business Mailing Address

4928 ANDREA LANE 4928 ANDREA LANE

T

2. Principal Place of Bugh ess 3 Mall:ng Address
I9YY ed b ud Zdne Zﬂé{éw«c{ Lane
Suita, Apt. #. atc. Sutte, Api. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
mivrod | FL iwwn  FL 03-0535161 Not Applicaie
Zip Country Zip Coyniry L ) $8.75 Additional
32._571_ 6139' u fﬁ’ 22571~ 93 l// 2{5,4 5, Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KREVATAS, GEORGE - Gl = %’e{? 7LJF)‘trtJ.)
4928 ANDREA LANE “HBYN  Pedbid  Lane.

PACE FL 32571

T i) FLI 52

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

SIGNATURE Mure o M Q‘?ﬂfé ?&é"”’mf &B’JDM '/‘ﬂ q/&?/@b

Sqgnalure. typed o pm‘!d nama ol fegisigenc agent and Lite 1l applicatie (NOTE: Regstared Agenl sionalie required [ renslabng) DATE '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

DP [ Delete TIE m Change [ Addition
NAME KREVATAS, GEORGE NAME
STREET ADORESS J4928- AMBREALANE SREETADDRESS | #G2F A OREA LAniE~
TSI [PRGERE GRS or-st-ze 3 ppeyod  FL 3287

’

e v O Delete e X Change [ Addition
RAME KREVATAS, JODI NAME . &
STREET ADDRESS | 4G28-ANOREALANE swriooness | 4 9287 AVOREA LANE
CITY-51-2P CITY-5T-2IP M!VJ‘D/‘/ I/L _795'7/
TITLE O Detete TTLE O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP £ITY-S1-7P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-ZP
TTLE [ petete THLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legat affect as if made undsr oath; that | am an officer or direclor
of ihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: (D . Vi A Clowse $omms, flgiomr (P4 [pﬁo 90 99Y-3071

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA pad Daytme Phone ¥




