2

R

006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 527687

1. Ennty Name
TRI-BRITTON, INC.

Principal Piace of Business

#3 ALBRITTON RD
P, 0, BOX 256
ALTURAS, FL 33820

Mailing Address

#3 ALBRITTON RD
P. 0. BOX 256
ALTURAS, FL 33820

DO NOT WRITE IN THIS SPACE

a0

04262006 No Chg-P CR2ED34 {11/05)

FILED

May 02, 2006 08:00-AT

Secretary of State

NRIEARHIN

4. FEi Number
59-1729506

Appliod For
Not Applicable

5. Certificate of Status Desirad g $8.75 aaditona:

Fea Required

§. Name and Address of Current Reglstered Agent

ALBRITTON, DALEE.
#1 ALBRITTON ROAD
ALTURAS, FL 33820

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement 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 agen.

SIGNATURE

Signalure, typed or printed name of registered agem and tiie ff appllcabla

{IOTE Registerad Agent sigralare required when reinstaiing)

DATE

FILE NOWI! FEE 1S $150.00 9. Elaction Campaz?n F‘inancmg $5.00 MayBs HOOONGES8RsD _
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O adggedtoress | (35/]17/06-R0114-012 150,00
10. OFFICERS AND DIRECTORS I ] ]
THLE D
HAME ALBRITTON, PHYLLIS
STREET ADDAESS | LAKE GARFIELD BOX 2585
CITY-$T-2P ALTURAS FL,
THLE PD
NAME ALBRITTON, DALE E.
STREET ADDRESS | LAKE GARFIELD BOX 222
LITY-ST-2P ALTURAS FL,
TILE D
NAME ALBRITTON, CAROLYN
SIREET ADDRESS | LAKE GARFIELD BOX 222
CIRY-51-2P ALTURAS Fl., DO NOT WRITE
TME 5TD
NARE ALBRITTON, NICHOLAS F. [N TH IS S PAC E
STREETADDRESS | LAKE GARFIELD BOX 255
CRy -57- a9 ALTURAS, FL
i1
NAME
STREET ADDRESS
giTy -ST-2P
THE
NAME
STREET ADDRESS
GiTY -ST-2IP

12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental repon is true and accurale 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 recelveyor irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachmenpfith an address, with all cther ke empowared.

SIGNATURE

ol % ot 4

SIGNATURE AND

v 4

' ,/ Tres . oulerfoe  (863) 537-1343

Date Caytime Phone #




