FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J19907 02-06-2006 90097 045 ***158.75

1. Entity Name
TRI-CORP CONSTRUCT!ON GROUP, INC.

-

Principal Place of Business Mailing Address G 0 G
3370 AGRICULTURAL CENTER DR 3370 AGRICULTURAL CENTER DR i [}“03

SUITE 100 SUITE 100

SAINT AUGUSTINE, FL 32092-0575 US SAINT AUGUSTINE, FL 32092-0575 US

I AEOT AR ATARE A

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 1 4. FEl Number Applied For

59-2684914 Not Applicable

R $8.75 Additionat

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

BROWN, THOMAS D.

3370 AGRICULTURAL CENTER DR. DO NOT WRITE
SUITE 100

SAINT AUGUSTINE, FL 32092 IN THIS SPACE

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

SIGNATURE S
Signature, Typad of pitvad name of registared agent and title it applicable (NOTE: Registerad Agani signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, I OFFICERS AND DIRECTORS |
TITLE PTD '
NAME BROWN, THOMAS D.

STREET ADDRESS | 2500 JOE ASHTON RD.
crv-sT-zP | SAINT AUGUSTINE, FL 32092

TmE ) b

NAME HAMILTON: CANDICE A

STREET ADDRESS | 1520 WALNUT STREET

cTv-st2p | GREEN COVE SPRINGS, FL 32043

EN
TITLE -
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-71P

12. | hereby certify that the information suppjéd with this filin s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementayfeport } areyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recgiver or t lee g ogAD ex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 1 lahsin

ED Nms oF dcmme orylcen OR DIRECTOR Daylime Phona #

)
SIGNATURE AND TYPED OR PRI




