_ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 08:00 A!

DOCUMENT #J12983

1. Entity Name
TRIPODI HOMES, INC.,

Principal Place of Business Mailing Acdress
% RICHARD E. MCMAHON P.0. BOX 607
222 ROYAL PALM DR. NILES, OH 44446 US

MARCO ISLAND, FL 33937

AR ERRETEAETCAA

03312008 No Chg-P CR2E034 {11/05)

Secretary of State

34-1517193 Not Applicable

DO NOT WRITE IN THIS SPACE  [iums

O $8.75 additionss

3 rtifi i
5. Cartificate of Status Desired Fea Rogulred

6. Nams and Addraess of Currant Reglstersd Agent

TUCKER, E. GLENN ESQ ' :
950 NORTH COLLIER BLVD, SUITE 204 DO NOT WRITE .

MARCO ISLAND, FL 34145 - IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
N . Signature, typad of prnied name of registared kgent and [le If appkcable {NOTE. Flag:atered Agent mignalure reGuIrec when r&nsianng) DATE
B FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will bo $550,00 - - Trus! Fund Contribution. O  AddedtoFees
10, . QOFFICERS AND DIRECTORS [ . T e T BN
e PD ) o ’
NAME TRIPODI, L J
STREET ADDRESS { P O BOX 607 Uﬂg,.'--_cl,j__
CnY-ST-28 | NILES, OH 44446 f Hé LiHRmens )
e [0 04/25703-50052-006 150, 10
NAME WOOLENSACK, CAROL T, .

STREETADDRESS | 1749 OLD FORGE RD
CIy-S1-2 NILES, OH

TIMLE
MAME

i " DO NOT WRITE.

NAME
STREET ADDRESS
CITY-S1-2IP

~IN THIS SPACE.

HILE
NAME . .

SIREET ADDRESS ' , B Tl
orvestzp | o SO e s

TILE
NAME

STREET ADDRESS
CITY-81-2P : - ’ -

12, | hergby cerhfg that the inlormation supplied with this filing does net qualify for the examptions contained in Chapter 118, Florida Slatutes. | further certify ihat the information
indicatad on this report or supplemental report is frue and accurate and that my signatura shal} have the same legal effect as il made under oath; that | am an officer or director
of tha corperahon or the receiver,or trusee empoweraed to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changad. or on an attachment wiih a drass, with all other like empowered,

~ .
SIGNATURE:

4-10-08 330 652-1443

SIGNA'I’“E AND TYPED OR FRANTED NAME OF SIGK:NG OFFICER OR DIRECTOR Date Daytrna Phone ¢




