FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000122203 03-10-2008 90050 012 ***150.00
1. Entity Name
TRISTAN PAINTING ENTERPRISES, INC.
o ) ” AavVvUILAAVY
Principal Place of Business Mailing Address
11401 NW 20THPL 11407 NW 20TH PL .
PLANTATION, FL 33323 PLANTATICON, FL 33323 . C
RS TS A DT R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Applied For
20-8040270 Not Applicable
7 Zip o Couniry Zip Couniry 5. Certilicate of Status Desired [ fggia‘ifg““a'
6. Name and Address of Current Regislared‘A;eni ] 7. Namo and Address of New Registered Agent o e

Name

DOODNAUTH, DEOCHAND
11401 NW 20TH PL Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL ‘ Zip Code

8. The above named entity subrnits this stalement lor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Siprature, tyoed or printed nama of registerad agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) X DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe . -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PS 3 Delete Tme : Ochange ] Addition
NAME DOODNAUTH, DEOCHAND NAME
STREET ADDRESS | 11401 NW 20TH PL STREET ADGRESS
CITY-5T-2IP PLANTATION, FL, 33323 GIY-ST-2
TITLE O Delete L V. (] Change 5 Addition
NAE NANE NADIRA  KAm
STREET ADDRESS STREET ADORESS

§T-7P CITY-§1 / 0/”""/9'074 PL -

£Y-57-3 -s1-zp LoMN TAYION £l 832323
me o . . O3 eere | e | BFERETRARY [ Change 32 Adgition
HAME NAVE PSR Rt T T cre
STREET ADDRESS SREETAOORESS | sy 7 pof 1) 9.0"8‘ P{,
ciTy-51-219 CIY-§1-2F GUON TR ELO A A 33329
TITLE 3 pelete TME [ Change [ Agdition
NAME NAME
$THEET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
SITLE 3 Delete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE N O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-§T-2IP

12. 1 hereby certify that the information suppiied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A/ndbuia 20608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Prons #




