FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J12983 A 03-19-2007 90081 004 ***150.00

1, Entity Name

TRIPODI HOMES, INC.

Principal Place of Busingss Mailing Address
% RICHARD E. MCMAHON P.0. BOX 607 |
222 ROYAL PALM DR. NILES, OH 44446 US ' 4 00 3 8 4 2 3

MARCO ISLAND, FL 33937

Suite, Apt. 4, eic Suite, Apt. #, slc 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-1517193 Not Applicable
Zi i -
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name

HAUSLER, GARY J E. GLENN TUCKER, ESQ.
601 ELKCAM CIRCLE Stregt Address (P.O. Box Number is Not Accaptable)

MARCO ISLAND, FL 33937
950 WORTH COLLIER BLVD., SUITE #204

®Y  MARCO ISLAND FL | ™%%%s

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

SIGNATURE
Signature, lyped of printed name of reqisterec agent and it il apphcable {NGTE: Registored Agent signaturs required when reinstating) : DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foeoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN $1
THLE PD O pelete TITLE [ Change [ Addition
NAME TRIPODL L J NAME P
STREET ADORESS | P O BOX 607 STREET ADDRESS o
OTY-5T-2P | NILES, OH 44446 CliY-S1-21P v L
TITLE SD 1 Delete TTLE . [ Change [ Addition
NAME WOOLENSACK, CAROL NAME : .
SIREET ADORESS | 1749 OLD FORGE RD STREET ADDRESS : .
CITY-§i-2P NILES, OH CITY-6T-2P Y
TITLE O ocetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-21p
THLE O Oelete TITLE [ change [ Addition
NAME NAME ; !
STAEET ADORESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated en this report or supplegental report is true and accurate and that my signature shail have the same tegal eftect as if made under oath: that | am an officer or director
of the corporalion or the recivefbr trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an altachmgntywith an addriss; with 2!l other like empowered.
Fal

SIGNATURE: < LOUIS J. TRIPODI 130 652-1443

EWATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae~ .., Daytrme Frone #




