FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000156927 2 04-23-2008 90028 008 ***150.00

1. Entity Name

TRIO PLUS PAINTING, INC.

Principal Place of Business Mailing Address ’ Yyues =T
1692 SMITH LANE 1692 SMITH LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 ‘
R S0 T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Number, Applied For
0-SUB097 | Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
- L N Fee Required _ . _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOQUNDROS, TESSIE

1692 SMITH LANE Strest Address (P.O. Box Nurnber is Not Accepiable)

PALM HARBOR, FL 34683

City FL | Zip Code

8, The above namect entity submits 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
the: obligations of registared agent,

SIGNATURE
Signature, typed o prinied rame of registered agen: and lite | appicabie. {NOTE: Registtred Agert signature requived when rendlaling) DATE
FILE NO“!II EEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fungd Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS [3F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [J Detete TITLE []Change L] Addition
NAME MOUNDROS, TESSIE NAME
STREET ADDRESS | 1692 SMITH LANE STREET ADDAESS
CiTY-ST-2P PALM HARBOR, FL 34683 CITY-ST-ZiP
TME ’ O Detete TILE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE 1 Delese TILE ) [ Change [ Aduitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TMLE 3 Detete TITLE I Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TIFLE [ Delete TITLE Olchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-S3-7P CITY-53-21P
TILE ’ [ Dolete e ; [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¥ CITY-ST-2P

12. t hereby certify that ihe information supplied with this filing does nor qualify for the exemptions containad in Chapter 119, 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 cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit? an address, withyayl other like empowered.

- ~Tessie Momrdity
SIGNATURE: __./ i oo - %f Sient _

mmwmbm’mswmmumsnmmm

Davytime Phone #




