2007 FOR PROFIT CORPORATION
ANNUAL REPORT [AH) FILED

DOCUMENT # P96000048354 Jan 29,2007 08:00 AM
1. Ently Name Secretary of State
TRI-STATE PAINTING, INC.
Principat Place of Business - Mraiﬁng Addross
1712 D MARY'S CT. - : 1712 D MARY'S CT.
T L
2. Pringipal Place of Business - Ne PO, Box # 3. Mailing Addross T
Suile, Apt. #, ofc. - Suite, Ant #, olc, 15t MOORE CR2C622 (10/08)
Cily & Slate ) City & Stale i | 4 FEINumber  po mnpogna ﬁiiii?
ZQP Country - Zip ’ ’ Couniry _ . 5, Certificale of Siaius Dasired ] ?i‘ggqtﬁg’MI
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
T Name
MIXON, JOHNNY D .
1712 D MARY'S CT. Strest Addrass (P.C. Box Number is Not Accaplable}
TALLAHASSEE FL 32308
City FL } Zip Code

8. The above named entily submits this slatement for the purpose of changing its rogistered office or ragistorad agent, or bath, in the State of Florida. | am famifiar with, and accos
e obligations of registored agonl.

SIGMNATURE - -
Seanntee, yped o pantad nome of regrstenca agany aned o o angicatiu, (NGTL Ragstanad Ageet 1ignato (oaquired who enmstBingy DATE
FILE NOW!! FEE E? $150.00 9. Election Campaign Financing $5,0D May T

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contibution. ] Added to Feas
Make Check Payable o Florida Depariment of Siate
10, B GFT?%CERS AND DIRECTORS 11, ADDITIONS/CHANGES TG 'OFFICERS AND DIRECTCRS IN 1
i b 2 el i O Change PRES
- MEXON, JOHNNY D Nk e
strcer e ss § 1712 D MARY'S CT. SHIETADDRESS 2 ,E?%%Q‘E%%%‘%%?BIB 150,100
e i dF | TALLAHASSEE FL 32308 Gt s /¢ o LA ol W
it 3 ol e Dohnge Dl
Nisha NAME
SIEET eSS J ST ADDRESS
ety §1 2 LIFY SF AP
it 7 Detete lig Othnge I
NAMRE HAbS
SIRLE T ADBRESS SIRT ADTRDSS
<t w1 ap iy S1 A0
i ) S T Delete i CiChange  JAc™
HAki NAME
SIFEFEADDDE S5 i Sikel EANDH SS
iy S1 A 1 SLAP
e - ] Dulete HRF Clchenge 3o
Nt NN
SIRHE L ADBRESS SEREL S ADDRESS
GRY 8t AP oy 51.7P
! S e Ol Chenge a0
NART AR
SIFETT ABDRESS STRLE T ADDFLSS
Y- 51 AP l ey 51 AP

12. | hoteby certily that the infcrmation supplied with this 1 ling does not qualily for the axemations conlainad in Section 119, Florida Statutas. | further cartily that the mf‘.maw.
indicaled on this roport o supplomental regort is true and accurato and that my signature shall have the same legal effect as if made under oath; that 1 am an officor or dirous
af the cerparation o the tecowar O ¥usied ompowered o execute this report as recuired by Chapter 507, Florida Staiules; and that my name appears in Block 10 or Block 1
if changed, oron an a:gmcnl with an address with aif other like empowered.

SIGNATURE: w0 Wooom = Dol y D . \N\\‘)f.om V-t VEOAZA-ES

sxamrunhmu TYPED OR PRINYED NAME OF SIGNING OFFICHR OR GIRECTOR Unte Canlime Prone £




