FILED
2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

Secretary of State

DOCUMENT # P06000026043

1. Enfity Name 01-16-2007 90207 036 150.00

TRI-STATE CONCRETE & COATING SPECIALISTS, INC.

Principal Place of Business Mailing Address -

4465 SW 34TH TERRACE 4465 SW 34TH TERRACE

DANIA BEACH, FL 33312 DANIA BEACH, FL 33312

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ‘ umﬂ IH ||][I I"H |Im |Im |I|]] II]II I]m lﬂﬂ I[Iﬂ ll“l ||"|I' " IIII
Suite, Apt. #, ele. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For

Q O~ ”5 (=¥ 5? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied (] ?g-ggqlmm‘a'
6. Name and Addma of Current Registered Agem 7. Name and Address of New Registered Agent

Name

SZIJARTO, DIANA  * -,

4465 SW 34TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

DANIA BEACH, FL 33332

City FL Zip Code

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

SIGNATURE %
H We,wwduwf\wdnmdlmmwdwwﬁﬂulm, {NCTE: Regrsiared AQen! $inatune nauerad when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Deiete THE [JChange [ Addilion
NAME SZIJARTO, DIANA NAME
STREET ADDRESS | 4465 SW 34TH TERRACE STREET ADDRESS
Cny-s1-2p DANIA BEACH, FL 23312 CITY-ST-2P
TTLE {J Delete Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TTLE {1 pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P
TME O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS N -
CiTy-51-29 CITY-51-4pP
TITLE 0 Detete TIME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7P
TLE: {7 Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CriY-si-ap

12. thereby certify that the information supplied with this fulm 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 trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered o execute this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta ant with an addreas with all other like empower
SIGNATURE: [=lD- 0 SYINNLT7
BIGRING OFFICER OR DIRECTOR Date Daymme Phone #




