FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 514687 A 02-23-2006 90010 026 ***158.75
1. Entity Name
TRI-COUNTY WOODWORKING, INC.
Principal Place of Business Mailing Address
12371 NW 62 AVE PO BOX 1396
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644 .
RS S R NG 0
Suite, Apt. ¥, etc. Siiite, Apt. #, etc. 02112008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
59-1704453 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gg-gfq‘ﬁﬂr:dm‘m‘
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
o o e e - - - - — - Nama ——
ICE, KEITH J.
618 NE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City _ o FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registered agent and title I epplicabie. (NOTE: Registerad Agent cignature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 h v ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees b
10. QFFICERS AND DIRECTQRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 3 pekete TME O change [ Addition
NAME ICE, KEITH J. NAME
STREET ADDRESS | U.S. HIGHWAY 18 NORTH STREET ADDRESS
CITY-ST-ZP CHIEFLAND, FL CITY-ST-20
TILE TD O belete TINE O cChange [ Addition
NAME ICE, KEITH J. NAME
STREET ADDRESS | U.S. HIGHWAY 19 NORTH STREET ADDRESS
Ciy-ST1-2P CHIEFLAND, FL CmyY-s1-2IP
THILE vP 3 Detete TILE Ochange [ Addition
NAME ~ ‘ICE, KELEENA - : NAME - - —
STREET ADDRESS | US HIGHWAY 19 NORTH STREET ADDRESS
CiTy-ST-2IP CHIEFLAND, FL 32626 CIFY-ST-ZP
TME 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
eny-51-2p CIY-ST-7P
TLE [ Detete TMLE O Chengs £ Addition
NAME I NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P . o CITY-ST-2IP __, -
T Cloeee - e : O3 change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T- P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing/does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this report or supplementgl report is true angfaccurate 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 of tplstee empowered to execute this report as péquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with #n address, with all gther like empowered.

SIGNATURE: PR Yhew 1N 0?45;{)6 550?"/?5"/2525’

IRE ANG-TYPEDSN PRINTED NAME OF o OFFICER OR R Daytima Phone #




