2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED
DOCUMENT # P96000048354 | R, Apr 04, 2005 08:00 AM

1. Enity Name ' Secretary of State
TRI-STATE PAINTING, INC.

Principal Place of Business Maiting Address
1712 D MARY'S CT. 1712 D MARY'S CT.

PR R MMM RS

2. Principal Place of Business 3._Malling Address
Site, APt ¥, et~ . - Sulte. ApL #, etc. 15t MOORE CR2EC34 (10/04)
F Y —
City & State ¢~ City & State 4. FE! Number Applied For
. L L 59-3382753 Not Applicable
Zip * Cauntry de Country B. Certificate of Staus Desired O ?i'gggi‘ﬁﬁ"m}
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIXON, JOHNNY D .
1712 D MARY'S CT. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308 =
City FL Zip Code

8. The above named entity subrans Biis statement for the purpese of changing its registered office or registerad agent, er bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatue, tybed of printed nama of regisiered ageni and Wls d applecable INGTE Aegistared Agant signatue raguired whan awiatog) 27814

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 5$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 S o
Make Check Pa‘;al’nle to Florida Depariment of State TrustFund Contrioution. . L3 Added to Fees
10. ___ OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Delete 1t [[I change  [C] Addition
NAME MIXON, JOHNNY D NAME s HDE = 5
STRELT ADORESS | 1712 D MARY’S CT. SIRECT ADLRLSS [ e’ldg,?gg—tﬁ%ﬁ%@-—ﬂi 2 15000
CIY-S1-17 TALLAHASSEE FL 32308 TI-S1-21
THLE [ Detete e CIchange [ Addition
NAME NAMF
STREFT ADDAESS STREET ADDRESS
COY. ST- i VT ST-1R
T O pelete it [[] Change [ Addition
MAME NAME
SIREET ADDRESS STRCET ADDAESS
GiIY-ST- 2P . CUY-ST-7p
e [ Delete MM [ change [ Addkion
NAME NAME ;
STREET AQDRESS - : STREET ADDKISS
CUY-SE 2P CHY-S1- 7
TITLE [ Delete IHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRYET ADDRESS
CITY-ST- 7P CHE-S1 7l
WAL [ elete niE [ change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
cily- S 2P ) CITY-S1. 7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 f
changed, or on an attacpient with an address, with all other like empowered.

SIGNATURE: }\ ey D - DAy . Wiingm 2-2005 Qa3 %650

SIGNATHRE)ND TYPED ORPRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytmms Phone &




