2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— ~ Apr 21, 2008 08:00 AT

DOCUMENT # 689542

1. Entity Name

TRI COUNTY PLUMBING, INC.

Principal Place of Business Mailing Address
211 SE 46 TERR 211 SE 46 TERR
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US

AU ARG RR A

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2047034 Not Applicable

] $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

NEWMAN, THOMAS J. ‘ DO N OT WRITE

211 SE 46 TERR

CAPE CORAL, FL 33904 IN THIS SPACE

Secretary of State

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of rggjstered agent.

d/%wzﬂ/ﬁ/——/ | A 143

4 Siglﬁlura. typed or proted name " registerad agent and title if eppticabis (NOTE Registarad Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $50.00 8. Election Campaign Financing $5.00 may Be HOon0aeas 74
Atter May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O AddedtoFees O5A0EDE-2004 1006 150, 00
10. OFFICERS AND DIRECTORS l
TILE PD
NAME NEWMAN, THOMAS J.

STREET ADDRESS | 211 SE 46 TERR
CITY-ST-2IP CAPE CORAL. FL 33904

TITLE

NAME

STREET ADORESS
CIvy-ST-2P

TNLE
NAME

sware DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-210

TITLE

NAME

STAEET ADDRESS
GiTY-8T-2IP

TITLE
NAME'__ , . . .
STREET ADDRESS s A
Cv-5T-2P T

12. 1 hq:éby certity that the Information supplied with this filing does not quality for the exemptions contained 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 shail have the same iagal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with all othariike empowered.
‘/%/ﬁ/_mym% J Mewmps */“/ [ 7%/ Y 365455977

SIGNATURE:
E AND 'rvpeyﬁi PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR Daytima Phone #




