2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2007 08:00 AM

DOCUMENT # J18033 Secretary Of State
1. Entity Name
TRI COUNTY SECURITY, INC.
Principal Place of Business Mailing Addrass
2300 SUNSET POINT RD 1936 E. SKYLINE DRIVE
CLEARWATER, FL 33765  US CLEARWATER, FL 34623
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