e ™ e e

FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 842628 3 01-23-2006 90043 036 ***150.00

1. Entity Name

TRI-SYSTEMS CORPORATION

Principal Place of Business Maiting Addrass
4775 ASTON GARDENS WAY 4775 ASTON GARDENS WAY
APT #109 APT #1089
NAPLES, FL 34109 US NAPLES, FL 34108 US
T > e LRI
5550 HERON POINT DR. 1250 W, CENTRAL ROAD
Suita, Apt. #, etc. Suite, Apt. #, etc,
01112006 Chg-P CR2E034 (11/05
APT. #1101 . APT. #134 s sy
City & State * ~ Cily & Slata 4. FEI Number Applied For
NAPLES, FL, ARLINGTON HEIGHTS, TL 31-0791737 Not Applicable
3 42.{90 7 chx‘w 60(211?)5 IC]?;W S. Certificate of Status Desired ] ?eae;:] SS:JW"E'
. 6. ‘Nafria and Address of Current Raglstered Agent— " — — -~ "~ 7."Name and Addréss of New Ragisterad Agent — ~
Name
GOODNOVGH, BETTY ‘747—, GOODNOUGH,. BETTY
- Street Address (P.O. Box Number is Not Acceptable)
4775 ASTON GARDENS WAY 5550 HERON POTNT DR.

NAPLES, FL 341:?9 APT. # 1101

e City Zip Code
- NAPLES FL [ 5555

8. The above named enfity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent.
A OZ/IWL =20~ o4

SIGNATUR - —
i [l | Lifp ot il NOTE: Regii Al t ired whe il A
b :l Ied;m: of a@e&a%%n ag;};apb%/ 1 gen' reguired when }
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e TS HH oclete TNLE [ change [ Addition
NAME GOONGCUGH, LARRY HAME
STREETADDRESS | 1250 WEST CENTRAL RD. #134 STREET ADDRESS
CITY-ST- 2P ARLINGTON HEIGHTS, IL 60005 CiTY-ST-2P
TIE P 7 Deteta TILE -PTS 5 Change [ Acdition
NAME GOODNOUGH, BETTY NAME GOODNOUGH, BETTY
STREET AODRESS | 1250 WEST CENTRAL RD. #134 STREET ADDRESS 5550 HERON POINT DR. - APT. #1101
Gv-si-22 | NAPLES, FL 34108 oS- | NAPIES, FL 34107
TME 7 Delete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2PP
T3 O oetets TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Pp CITY-81-2IP
TiILE [ pelete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREES ADORESS
CI3Y-51- 2P CITY-§7-2IP
TILE 1 oelets TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-§T-2P CiTY-5T-ZP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under cain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atpchment with an address, with all other like empowered.

f f~20-p & P4 7-X0l-" 221

#

SIGNATURE!

IGMATURE/AND TYPED Of INTED NAME OF SIGNING OFFI! OR DIREC Dats Paytima Phona #
BT L e R e B TYRES.

oy

M.



