FILED

2004 FOR PROFIT CORPORATION ~  Mar 18,2004 8:00 am

ANNUAL REPORT -~ Secretary of State

T e -

g

v

DOCUMENT # P96000048354 03-18-2004 90013 033 ***150.00
1. Entity Name - -
TRI-STATE PAINTING, INC.
Principal Place of Business Mailing Address 4 4 0 l 8 9 1 8
BPBE-CHICKASAN-FRAN. H208-CHICKATAW-TRAH:
TALLAHASSEE, FL 32332 TALLAHASSEE, FL $23%2-
s T JUE AW AT A
FINNZ D Maed's o1 I D MAdNY o1 _
S SUerADLABIC R iz Bt AL Bl T [T0225%008  chg-P. CReEoa4 (j0703)
City & State City & State g 4. FEl Number Applied For
’fh LUk S L G(/ [ 1" bk\kkssbb o 59-3382753 Not Applicabie
ZI%D'L?)O% Couniry Zi% v 3 o g_‘ Country 5. Certificate of Status Desired d ?i‘gg“ﬁ?:;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIXCN, JOHNNY D :
ARE-SHISHKASAW-TRA T2 O WM Ay's CT Street Address (P.O. Box Number is Not Acceplable)
' ThLLA¥aLsEl FL
H2308 City i FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am lamiliar with, and accept

the obliggtiongef registered agent. P
. ol 5’-1 { SGQL] »
SIGNATURE D POy o -
ture, typegl orprinted name of registered agent and tile if aapli‘anie. (NOTE: Registerad Agent signaturs required when reinstaling) DATE
~J
—"‘"‘—FILENOWHI'FEEI5$150.00 - |- =9.. Elaction Campagn F.lnancmg.-‘ —_ -$5.00-May Ba | ~fem—mu e i e L e ITmee 2 oee -
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. £ Acdedto Fees
10. , . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ delete N Wi : [JChange ] Addition
NaE . [ MIXON, JOHNNY D ] NAME .
SIREETADDRESS -BRGG-COHIOKASAWT AN~ . _° ~  “ 7 ) smemaooness |y T S Maeys ¢ ’
CIV-ST-ZP (=TSR EE— 432342 CITY-S1-2P Thi L bk Arnd £E. f L BLBOG
TITLE ; T Deloge iE [JGhenge [ Addition
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-21P
TME O pelete TITLE (D change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE £ pelete TLE [Jchange [T Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS A .

L e e e A e SRR TS I ———
TILE [ pelele TME . [l Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE J Dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChnY-51-2IP CITY-ST-2ZIP
12. I hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corparation or the receiver or frustee empowered 1o sxecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant will address, with aft other like empowered, . - X
. Y b
SIGNATURE:




