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2006 FOR PROFIT CORPORATION - ~ Jan 12,2006 08:00 AM

' _-ANNUAL REPORT _ °. - Secretary of State
DOCUMENT #J01735

1. Engity Name
TRI-CITY HOME SERVICES, INC.

Principal Place of ;Jsines; - Vr\:ipaiting Ad-c'ress
1338 NORMANDY (R, 5. 1338 NORMANDY CR., S.
PALM HARBOR, Ft. 34683 PALM HARBOR, FL 34683
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FILE NOW!! FEE 18 $150.00 . Elactian Campaign Financing $5.00 May 5o
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. " Added to Fees
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NAME RAMBUSKI, JOHN ALLEN

STREETANDRESS { 1338 NORMANDY CiR SOUTH
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12. | hergby certify that the information supatied with this filing does not qualify tar the exemphions comained in Ghapter 119, Florida Statutes. | turther cestify that e information
indicated on ihis report or supplemental report Is frue and accurate and that my signature shad have the same \egal effect as if made under oath; that J am an officar or director
of the corperation ar the receiver or irustes empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar an an aftachment with an address, with all cther Tke empowered.
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