. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # H32414

1. Entity Name

TRI-COUNTY CONSULTANTS CORP.

Principal Place of Business Mailing Address
656 E. HALLANOALE BEA BLVD 656 E. HALLANOALE BEA BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009

R AN RO MR

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fr

59-2504278 Not Applicable

$8.75 additiona)

5. Cartficate of Status Desired Fee Raquirad

8. Nams and Address of Current Registerad Agent

EE;’ EK SI\ﬁEkE;ATE BCH BLYD DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

Secretary of State

SIGNATURE
Signatura, typed or prinisd name of regisiered apant and Utle If applicable {NOTE. Registared Agant sigralture required whan rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 MmayBe
After May 1, 2007 Foe will he $550.00 Trust Fund Contsibution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
MLE v
NAME BECK, STANLEY H.

STREETADDRESS | 656 E. HALLANDALE BCH BL
CITY-S1-2IP HALLANDALE, FL

e . Wn0000sT 103s
STREET ADDRESS Va 20075 nois
CTY-§T-2F

~005 153,

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

]
[y

12. | heraby certily that the Intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify ihat the information
indicated on this report or supplementa! report is true and accurate and that my signature shall hava the same legel effect as if made under oath; that | am an officer or director
of tha corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with/fa address, with all othgfyike empowered.

SIGNATURE:

OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR




