FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  S44972
1. Entity Name 04-14-2003 90014 045 ***150.00
TRIO PAINTING, INC..
Principal Place of Business Mailing Address
1692 SMITH LANE i 1692 SMITH LANE
PALM HARBOR FL 34683 | PALM HARBOR FL 34663
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3%2656 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name ancl’Address of Current Registered Agent™ -~ ) =< T 7 77, Name and Address of New Registered Agent 7T T -
Name
PANAGOS, SPIROS Street Address (P.0O. Box Number is Not Acceptable)
1692 SMITH LANE
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity subrnlts thig statement far the purpose of changlng lts reg\stered offlce or registered agem or both in the State of Florida. | am famma( wnh and accept
the obligations of reglstered agent. - ° . g .

.
"‘,\.

b

SIGNATURE — —
Signature, typed or printed name&e,glstered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) ™ o o DATE
FILE NOw!l! EEE IS $150 00 i . - )
; 9, Election Campaign Financing © $5.00 MayBe
Aﬂ:er May 1, 2003 l'ee will be $550.00 f Trust Fund Contribution. (3| Added to Fees
Make Check Payable to Flrorlda Department of State
10, OFFJCEHS AND DIHE(,TORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP O Delete THTLE [ Change [ Addition
NAME "| PANAGOS, 5-P|ROS : NAME
sTheeT agoness | 1692 SMITH LANE - STREET AUDRESS
CITY-ST- 2P PALM'HARBOR FL CITY-§7-2IP
me - . |8 [ Dalete TITLE [ Change ~ [ Additicn
ne - | PANAGOS, [lESPlNA NAME '
stReeT anoress | 1692 SMITH LANE . STREET ADDRESS
CITY-ST-219 PA[_M HARBQH FL 34333 CITY-ST-2IF
TIME : e e - —Fogete — - fme | ek [J change [ Addition
HAME PANAGOS F'ETER NAME
STREET ADDRESS | 1692 SMITH LANE SIREET ADORESS
GITY-61- 7P PALM HARBOR FL 34683 CITY-ST-21P
TITLE O Delete TIMLE [ Cnange (] Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . GITY-ST-21P _‘
TITLE 1 Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ! CITY-S1-21P
TITLE | [ Delete TIME [dchange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ftonda Starutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ;&L_S_gq r'd’i“o QUIRED 3?1%‘5’?%%:55 z},?d[)?

IGNATURE ANDTYPED OR PRINFED NAMEGF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AV ESLYBS0

CR2E034 (10/02)



