FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0500007771 8 02-06-2006 90051 031 ***150.00
1. Entity Name
TRI-COUNTY CERTIFIED HOLDINGS, INC.
Principal Place of Business Maiting Address R
10720 SW 515T COURT 10720 SW 515T COURT
FT LAUDERDALE, FL 33328 FT LAUDERDALE, FI. 33328
P RS PR AL

Suite, Apt. ¥, elc. Suite, Apt, #, etc 01232006 Chg-P ' CR2EQ34 (11/06}

City & State City & State 4. FE| Number ) Applied For

05-0b2 L}Oél Not Applicahle
Zp Country Zp Couniry S. Ceriificate of Status Desired 0 E;'Z{gu‘?gﬁma]
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
e Name
VEREBAY, LAYNE
888 SE 3RD AVENUE SUITE 400 Street Address (P.O. Bax Number is Not Acceptable)
FT LAUDERDALE, FL ;33316
City FL | Zip Code

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

SIGNATURE
tre, typad O pread Name of regisieled ager and tie i epprcable. (NOTE: Regestered Agent synmure fequeed when fensiatng) DATE
FILE NOWI!Il FEE IS $150.00 9. Electicn Cempaign finaming 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPS 7 Detere TINE [lcrange [ Addition
NAME ROSS!| EDWARD HAME
STREET ADDRESS | 10720 SW 518T COURT STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33328 GTY-§1-ZP
TILE A 1 Detere nLe Ochenge [ Aadition
NAME ROSS!|, RENEE HAME
STREET ADDRESS | 10720 SW 515T COURT STREET ADBRESS
CIiY-S1-219 FT LAUDERDALE, FL 33328 GITY-51-21P
TMLE O Desete Oit3 [crane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-51-21P CITY-5T-21P
TITLE O nelers TIILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CARY-51-2IP
TLE [ petete e (OJCnge  [Jaadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-53-2IP
TILE O Delete TILE OCmne [ Addilion
HAME NAME
STREET ADDRESS |~ - STREET ADDALSS —
CITY-§7-71P CTY-ST-2P

12. | hereby certify that the inforrnation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplenmental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of the comoration or The receiver ot frustee empowered 10 gxoese this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changed, or on an atiach M empowered.
SIGNATURE: i ‘I‘liﬂr'lo Sh o ?ﬂ?m;i/ 696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF SCER OR




