FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 842628 02-07-2007 90032 013 ***150.00
1. Entity Name

TRI-SYSTEMS CORPORATION

Principal Place of Business Maziling Address

5550 HERON PT OR 1250 W, CENTRAL RD 40010 214

APT #1101 APT #134

NAPLES, FL 34107 (5 ARLINGTON HEIGHTS, IL 60005 US

e P T A
4790 ASTON GARDENS WAY 4790 ASTON GARDENS WAY

A;“T"e' sl ¥ Jevissian 01232007  Chg-P CR2E034 (12106)

City & State Cily & State 4. FEi Number Appliag For
NAPLES, FL NAPLES, FL 31-0791737 Mot Applicable
3:"{ 09 g‘;’:n" 3 AZTO 9 ; guA”'“ 5. Certificate of Status Desired [ ?i'zs-’qlﬁf:;“"“a‘

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent

N

GOODNOVGH, BETTY BETTY GOODNOUGH
Streat Address (P.O. Box Number is Not Acceptable)

2550 HERON PT DR 4790 ASTON GARDENS WAY

NAPLES, FL 34107 APT # 215
City Zip Code

/ NAPLES FL [§2(5%

8. Tha above namjed entity submits ihis statemen? for the purpose ot changing its registerad office or registarad agenl, or both, in the Siate of Fiorida. | am familiar with, and accept
the obtigationg of registered agent.

SIGNATURE Lt MAM,,L 2-3-07

Slgnawre. Iﬁud it printed nAma of reglenad sgent andf f apphcobie. (NOTE: Ragitursd AQent signalure requirad whan reinslaling) COATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign F_inancing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PTS O oerete T PTS Jorange O] sadiion
NAME GOOONOUGH, BETTY NAME GOODNOUGH, BETTY
STREET ALDRESS | 5550 HERON PT DR APT #1101 . STREET ADDRESS | 4790 ASTON GARDENS WAY-APT#215
LAy .51 2w NAPLES, FL 34107 ciry -1 NAPLES, FL 34109
MHLE [ Delete NILE VP [3 Change Mﬂddilinn
NAME NAME GOODNOUGH, LAWRENCE T. )
STREET ADDRLSS swweeraooress | 325 CHANNING AVE. - #113
CITY-5T-29 CITy-S- 2P PALO ALTO, CA 94301
e O oeteta 1niE VP (3 Changa ﬂ.kmninn
NAME NAME GOODNOUGH, JOEL E.
STREET ADDRESS smeeraooness | 1519 SHIRE CIRCLE
CITy-ST-28 cIrY-S1-2IP INVERNESS, IL 60067
TLE O oele THLE [ Changa [ Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
ciry-§1- 29 CITY-SI-2F
nIe O etete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADURESS
CiTY-5T-28 Lily-§1-2P
Lk 3 Cetets 163 [0 Changs (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-2P , CIFY-5T-21

12. 1 hereby cartity thal the iflormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further cerlify that the information
indicated on ths report Br supplementat rapart is true and accwrale and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or thy raceiver or rusies empowered (o execute this report as raguired by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 it
changad, ar an an altaghment with an addrass, with ail other like empowergd, .

:@"erry GooDAto U G H, RES.
-~

Sy, 2-3-07 (32825F3-419F

SIGNATURE ARO TYPED OR PRINTED HAME QF sn:imr?’o#ncen’oa DIRECTOR Daylitna Phona #

SIGNATURE:
L_




