FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000122203 07-11-2007 90078 025 ***150.00

1. Entity Name

TRISTAN PAINTING ENTERPRISES, INC.

Principal Place of Business Mailing Address q U 1 ‘ q i v
1837 SOUTH STATE ROAD 7 1837 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
TS v | > Ve a1 {110 RERRTES T
40l apid 20 [ 11400 N/ 20 CT
Suite. Apt. #, sc. i”“e' Apl ¥, elc. 07062007  Chg-P CR2E034 (12/06)
Cily & State ﬁ& State ~ 4. FEI Number Applied For
PLANTRATION _ Fl |\ <FApamzoren F L 20 - RoL0 2110 Not Applicae
Zip_ Countrd Zi Country " ! $8.75 Additional
233 3 G/ 5 g %s Q 3 U ) S A - 5. Cartificate of Siaius Dasired | Fee Requiradm A
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOODNAUTH, DEOCHAND DOOD YAUT K, "DECCL/An D
1837 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Accgptablgx, .
FORT LAUDERDALE, FL FL 10401 NI RO
Kon7A1200/
City Zip Code
DN TRL L OM FL | %9%, <

8. The above named entity submils this statement for the purpose of changing its registered office or regisle:éd agent, or bolh, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigralure, yped ar pnnted Pame of ragistered agenl and tlle o applicable. (NOTE Regutared Agont signature reguiced when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe In accordance with s. 6§07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S [] petete TILE P Change (T Addition
NAME DOODNAUTH, DEOCHAND HAME DooDMNAHT N DED f;\ AN D
SIREET ADDRESS | 1837 SOUTH STATE ROAD 7 STREETADDIESS | f /LS O3 [ MV(J{ p3 /) @0&2 7
civ-si-z¢ | FORT LAUDERDALE, FL 33317 CITY-51-2P TFPLON T ATLC N =L 33323
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1.71P CIY-$1-21P
THILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-21P
TMLE 0 pelete TLE 1 change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TIILE ] Delete MLe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-5I-71P
j(1[E3 3 Detele THILE [ Change [ Addilion
HAME Ak
SIREET ADDRESS STREET ADDAESS
CITY-51-2/p CITY-SI-21P

12. ! hareby certify thal the infermalion supplied with this fiing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certily that Ihe inlormation
indicated en this report or supplemantal report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that 1 am an officer or director
ol the corperalion o the receiver or trustee empowerad [0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered,
/—_)
‘ o

SIGNATURE? T ot - fgesipmn 7 7. 0S .07

NATURE AND TYRED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iate Daytirne Frone §




