FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT #J18033 04-12-2006 90098 032 ***150.00

1. Entity Name
TRI COUNTY SECURITY, INC.

Principal Place of Business Mailing Address 200 1 0 9 9 3

2300 SUNSET POINT RD 1936 E. SKYLINE DRIVE

CLEARWATER, FL 33765 US CLEARWATER, FL 34623
TS v AR WACAEAEAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2677800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggql':g“o"al
——8. Name and Address of Currant Reglsterad Agent™— — 1~ T T 7. Name and Addross of New Raglistorad Agent ]
Name
LITTLE, THOMAS C.
2123 N.E. OLD COACHMAN ROAD Street Address {P.O. Box Number is Not Acceptable)
"SUITE A
CLEARWATER, FL. 33575
) City FL ] Z2ip Code

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

‘SIGNATURE
Signate, typad or printed name of registered agent and tlle i applicable. {NOTE: Registered Agent signatue required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 I-;'qe-will be $550.00 Trust Fund Contribution. d Added o Fees
10. © 7 QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 70 OFFICERS AND DIRECTORS IN 114
TILE PD [ pelets TRLE [ Change [ Agdition
NAME STROHM, PETER W. NAME
STREET ADDRESS | 1936 E. SKYLINE DRIVE STREET ADORESS
CY-ST-2P CLEARWATER, FL 34623 CITY-ST-21P
TTLE ] Delete TRLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-TP CiTY-s1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST- 2P CITY-ST-ZP
TILE 7 Delete TMLE {OChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TNTLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-ZP CITY-51-2IP
TITLE ] Delete ILE [Jchange [T Adoition
NAME . 7 NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-7P - CITY-§1-2IP

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an anachmepl

dress, with all other like empowered.
SIGNATURE: /5 ‘/’ 7-8C 727726 20777

-Lel E AND TYPED OR PRINTED NAME OF EIGNING OFF)CER OR DIREUCTOR Dats Dayume Phone #

12. | hereby centity that the information SuppHe
indicated on this repor! or supplemental
of the corporation or the receiv&ngr’ ry

y /

L



