FILED
2106 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
L

DOCUMENT # H46503 04-10-2006 90327 021 ***158.75
1. Entity Narme
TRI-COUNTY SURVEY, INC.
Principal Place of Business Mailing Address
675 TAMIAMI TRAIL UNIT 6 675 TAMIAMI TRAIL UNIT 6
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US
S ST A G ER R
Suite, Apt. #, elc, Suite, Apt. #, tc. 01062006 ChgP CRZED34 (11/05)
City & State City & State 4. FEI Number Appled For
59-2505893 Not Applicable
Zip Country Zie Country 5. Cerfificate of Status Desred [ g;zxgw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVELAND, KEITH L.
675 TAMIAMI TRAIL Streel Address (P.O. Box Number is Not Acceptable)
UNIT 1
PORT CHARLOTTE, FL 33953
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signnture. typed or prrted neme of reg:siored aQanE and 110 f ppEcatie (NOTE: Rogestened Agent signeituns reduired when reinstaing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PST 1 elete TILE 3 change [ Agdition
NAME CLEVELAND, KEITH L. HAME
STREET ADDRESS | 675 TAMIAMI TRAIL, UNIT 1 STREET ADDRESS
CTY-§1-21F PORT CHARLOTTE, FL 33953 CRTY-S7-7IP
TLE 3 oewte TIILE [change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY- G- 2P LaY-5T-21P
TILE O Dekse hut3 O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OITY-ST-7P CITY-5T-2P
TME 7 Dekete TILE [ Change ] Addition
HAME » HAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P . cmy-sr-zp
mE (3 Deiete TmE (O Change 7 Addition
NAME NAME
STREEF ADORESS STREEY ADDRESS
CITY-ST1-28p CITY-5T-7P
TME 3 Detete TINE [Cchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST- 1 CIFY-ST- 2P

this ting does nol qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further centify that the information
indicated on this report or supplemental repbet is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recewver or ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftach 1 with af"address, with ali other fike empowered.

SIGNATURE —W KEITH L. CLEVELAND, PRESIDENT APRIL 5, 2006 941-627-5733

SIGMATURE AN TYPED OR PRINTES NANE OF SICNING OFFICER OR DIRECTOR Date Oaytrme Phong ¢

12. | hereby cen'rfg that the information supptied
thi




