FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mllﬂENT # 514687 07-28-2008 90029 031 ***550.00
TRI-COUNTY WOODWORKING, INC.
Principal Place of Business Mailing Address JUuwv
12371 NW 62 AVE PO BOX 1396 - B““ll i
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644 P : )
I DI
Suite, Apt. #, etc. Suite, Apt. #, elc. 07252008 Chg-P CR2EQ34 (12/06)
City & State Gity & State 4. FEI Number Applied For
59-1704453 {niot Applicabic
Zip - t--Country Zip Country " . $8.75 aaditional
5, Certificate of Status Desired O Feo Required“
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ICE, KEITH J.
618 NE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raguired when resnstating} DATE
FILE NOW!!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
. Bue by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PS [ pelete TINLE V¥ Rcﬁange [ Addition
NAME ICE, KEITH J. HAME oleimdy T ce el .
STREET ADDRESS | L., HIGHWAY 19 NORTH STREET ADDRESS “-)S 1'4'1( . ,4_-{ I [y ‘,’q
emv-s1-20 | CHIEFLAND, FL CaY-§1-2IP Cheefland , £
TITLE TD [ netete TINE [ Change [ Additien
NAME ICE, KEITH J. NAME
STREET ADDRESS | U.S. HIGHWAY 19 NORTH STREET ADDRESS
Ciry-§t-21P CHIEFLAND, FL CITY-ST-ZIP
TIE v - _‘Kmm — e - — ————— - A-thage Clacdition
HAME ICE, KELEENA HAME
STREET ADDRESS | US HIGHWAY 18 NORTH STREET ADORESS
CITY-57-2IP CHIEFLAND, FL 32626 CITY-S7-21P
TILE O] pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-SI-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P Chy-ST-71P
TIMLE [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementgl report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or direcior
of the corporation or the receiver or triystee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with g/t address, with all other like empowered.

SIGNATURE: /Z crrl e 7R5-08  35-492-123¢

NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phore #




