FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

P040
PSHSNEJ,"EAENT # 00028416 07-27-2005 90044 016 ***150.00
TRIS MOORE PAINTING, INC.
Principal Place of Business Mailing Address . UUUUITIUyY
BB00 SW 153 TERRACE " 8800 SW 153 TERRACE
PALMETTOQ BAY, fL 33157 PALMETTQ BAY, FL 33157
N R G ET AT
Suite, Apt. #, elc. Suite, ApL. #, elc. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
OO+ 372 Not Applicabla
Zip Country & Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOORE, ROBERT T

8800 SW 153 TERRACE Street Address {P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33157

City FL | Zip Code

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

SIGNATURE
Signatuse, typed or prnlea aame of regrsterad agert and 1ilke J appbcable, {NCTE: Registered Agenl sigrature reguined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THILE O Crange [ Addition
NAME MQORE, ROBERT T NAME
STREET ADDRESS | 8800 SW 153 TERRACE STREET ADDRESS
CITY-$T-2IP PALMETTO BAY,FL 33157 CHY-ST-2iP
TITLE {7 Detere TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE (] Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P City-S1-21p
e O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST-2IP
TITLE 3 petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P civy-$1-21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other {ke empowered.

SIGNATURE: Mm JALY 20 .zod:‘ (30S) 25590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayime Phone #




