. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # P01000015472

1. Enlity Namg
TRI-COUNTY OPTICAL LABORATORIES, INC.

Secretary of State

Mailing Address

1205 S, POWERLINE RD.
POMPANO BCH, FL 33069

Principal Place of Businass

1205 S. POWERLINE RD.
POMPANO BCH, FL 33069

DO NOT WRITE IN THIS SPACE

I RS

01062006 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied Fer
65-1098612 Not Applicable
; s $8.75 additional
5. Certificate of Status Desirad IE/ Fee Requirad

6. Name and Address of Current Registersd Agent

COPPOLA, PATRICE
1205 5. POWERLINE RD.
POMPANO BCH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for tha purpose of changing its registered office or ragistered agant, ar both, in the State of Florida, ! am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Sagnature, typed o prnled name of registered agent and fila if apphcabls

{NOTE Registerad Agent vgraturs requirsd when reinstatmg) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fes wiil be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE D
NAME COPPOLA, ROBERT C

SIREET ADORESS { 1205 S POWERLINE RD
CITY-5T-21P POMPANO BCH, Ft. 33089

TTLE D

NAME MATUS, GERALD E

STREET ADCRESS | 11300 4TH ST. NORTH, SUITE 125
CITY-8T-21P ST. PETERSBURG, FL 33716

TIME D

NAME EDWARDS, DAVID
STAEETADDRESS | 1215 SW 8TH ST.

clry-s1. 212 BOCA RATON, FL 33486

(1193

NAME

STREET ADORESS
CTy- 5T-2IP

TILE

NAME

STREET ADDRESS
GIFY . ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2IP

HOODOOZ21 445
N1/11/06-B0A-020 158,75

DO NOT WRITE
IN THIS SPACE

.

12, | hareby cartiig_that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shajl have the same legal sffect as if made under oath; that | am an cfficer or director
of the corpoeration or the raceivar or trustee empowaered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like empowered

SIGNATURE: ___ /2% M -

//‘{/o £ (3s9)771-2289

SGNATURE AND TYPED OR PRINTED/MAME OF SIGNING OFFICER OR DIRECTOR

- Oate Daytime Phone #




