FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000115050 ceretary ot Stat

1. Entity Name

TRES PAINT REPAIR INC

Principal Piace of Business Mailing Address

8 SUNSHINE BLVD B SUNSHINE BLVD . q U U 7 ‘i U\b J
DELAND, FL 32724 DELAND, FL 32724
e > g LR EER ERRT
(A 78 Lirese. Ave /Y PR Lyere e
Sute, Apt.#, ete. Sulle, Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appked For
Decsavd belAanb 20—/ 76 &FF Not Appiicabla
%’;7 2O Coua‘; ﬁ' :32 573 o ic;bgg 5. Ceriificale of Slalus Desired O ?g'gi l‘:ld;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, WILLIAM A 3 o o BT o A o
8 SUNSHINE BLVD treet ress (P.O. Box Number is Not Acceptable
DELAND, FL 32724 |/ YR Aucie e
City FL l__élp Code
DELAND 227 A0

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am tamiliar with, anc accept
the obligations of registered agent.

SIGNATURE WW L{'—;?"Oﬁ—

Sigrature, typed or printed name of registered agent and ttie It applicable. [MOTE: Reguslered Agent mgnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Blectlon Campaign Financing O $5.00 May Be
After May 1' 2005 Foee will he $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PVP [ Delete TITLE thange 1] Addition
NAME FREEMAN, WILLIAM A NAME .
STREET ADDRESS | 8 SUNSHINE BLVD sTeeTanbicss | /RS YR Lwere rE
Iy -S1- 2P DELAND, FL 32724 GHTY-S3-2IP PDELAND FL. 33780
ung TRES [ Delete TITLE [thange [ Addition
RAME FREEMAN, WILLIAM A NAME e
SWREET ADDRESS | B SUNSHINE BLVD STREETADORESS | #L/ 72 Awc/ €
omv-st-zp | DELAND, FL 32724 on-sT2p | Dedoard Fr 33730
TLE SEC PRl TILE sec 7 vange  (L3ficion
NAME STRONG. JAMES § NAME LREE/IIIN, Lo s o7ns
STREET ADDRESS | 172 LOQUAT LANE STREET ADDRESS | 4 2/ 2/ 2% Aere Arve
ory-5T-2p | PORT ORANGE, FL 32127 omy-ST-7IP beland F Bav720
TILE [ petete T O Change [ Addition
HEML NAME
STREET ADDRESS STREET ADORESS
CITy-5T-20P . CITY-ST-2IP
i O Detete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY8177 CITY-§1-21P
Ntk 1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST- 2P

12. | heroby cerlify that the infermation supplied with this filing does not qualify for the exemgption stated in Section 1 19.07$3}(i), 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 same legal effect as if made under oath; that 1 am an officer or director
of 1he corporalion or the receivar or trustee empowared to execulas this report as required by Ch: ~Florida Statutes; and that my name appears in Block 10 or Biock 11if

changad, or on an attachmant with an address, with all othgr ke empowered,
Wd/
SIGNATURE: —Z—= s oo Foemm H—208 (736 )SV7-8/06

SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data = Daytima Phone #




