FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ——— . Secretary of State

DOCUMENT # 842628 02-04-2008 90034 021 ***150.00
1. Entity Name
TRI-SYSTEMS CORPORATION
Principal Place of Business Maifing Address q““ lo Jywv
4790 ASTON GARDENS WAY 4790 ASTON GARDENS WAY i
APT 215 APT 215
NAPLES, FL 34109 US NAPLES, FL 34109  US -
A ORI G
Suite. Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Siate Ciy & State 4. FEI Number Applied For
31-0791737 Not Applicable
Zip Couniry e Couniry 5. Ceriificate of Status Desired O gi'ggq Sgsd'“"““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - - _—
Name
GOODNOVGH, BETTY

4790 ASTON GARDENS WAY . Street Address (P.O. Bax Number is Not Acceptable)

APT 215
NAPLES, FL 34109

‘_}'._;;;_ City FL l Zip Code

8. The above ngfhed entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalighs of regislered agent.

SIGNATURE /JZ”‘ //Z%(J_AML fﬂ - f-Zf’ <

Saquut T‘jD;?O' printed name of regizslered agenl and hile ﬂ'fpicabla / (NQTE: Reg? Agrant sig terjurod whae reinstating) DATE
T
FILE NOWIII FEE IS $150.00 "‘E‘?c"c’” Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 | %2FTust Fung Contribution. [0 AddedtoFees

Al
10. OFFICERS AND D|HECfQHS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTS T oelete TRE [Jchange [ Addition
NAME GOODNOUGH, BETTY L NAME
STREET ADDRESS | 4790 ASTON GARDENS WAY APT 215, STREET ADDRESS
CITY-5T-21P NAPLES, FL 34107 CITY-5T-2IP
TILE VP [ Delete THLE [Jchange [ Addilion
NAME GOODNCUGH, LAWRENCE T NAME
STREET ADDRESS | 325 CHANNING AVE #113 STREET ADDRESS
CITY-5T-2IP PALO ALTO, CA 94301 CITY-ST-2P
ILE VP \ O peigte TITLE NP XB change [ Addition
NAME GOODNOUGH. JOEL E NAME GOODNOUGH, JOEL E.
STREET ADDRESS | 1519 SHIRE CIRCLE STREETADDRESS |1 519 SHIRE CIRCLE
CITY-ST-21P PALATINE, IL 60067 CITY-S7-21P INVERNESS. TIL 600A7
TMLE {1 oelete TINE [JChange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TILE 1 Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY.ST-ZIP
TIMLE O3 Delete TINLE 7] Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P

12. | hereby cenify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under cath, that | am an officer or director
of the corporation or thgfteceiver or lrustee empowered [0 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changed, or on an altagchment with an address, with all cther like empowered

ﬂf”{él— Cec e "-"'
SIGNATURE? Gt eiiird 2k
SiGNATURﬁND TYPED OR PRINTED NAME QF SIGNING D?ICER OR DIRECTOR Daia Daylime Phone &

l



