2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J79503

1. Entily Nama
TRI-CARR, INC.

‘a

.~ o

Fa
A

]

: o

Principal Place of Busingss

% FRANK P, CARRAC
1724 S0O. MISSOURI AVENUE
CLEARWATER FL 34616

Mailing Addross

% FRANK P, CARRAQ
1724 50. MISSOURI AVENUE
CLEARWATER FL 34616

2. Principai Place of Business - No P.O Box #

3. Mailng Addross

Suite, Anl. #, alc.

Suite, Apt. #, etc.

FILED

Feb 15,2007 08:00 Al

Secretary of State

IR

tst MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
59-2775985 Not Applicable
Zip Couniry Zip Country $3_75 Additional

§. Cerlificale of Status Desired (]

Fee Required

£, Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

CARRAQ, FRANK P.
1724 SO. MISSOURI AVENUE
CLEARWATER FL

Name

Strect Address {P.O. Box Number is Nol Acceplable)

Cily

Zip Code

FL

8. The above namod enlity submils this statement for the purpese of changing its rogisiored offica or regislerod agont, or both, in the Slale of Florida. | am familiar with, and accepl

the obligalions of regisiered agenl.

SIGNATURE
Sgneture typed or printod narng of registered aggnd and tile ¢ appkeati (NOTE. Regstered Agenl signatuigd Gauige woen reinslaiing ) AT
"
Att FtE Now!! ":EEV:,?"%' 50.00 9. Eleclion Campaign Financing 35,00 May Be
er May 1, 2007 ee e $550.00 ) Trusl Fund Conlribution,. [}  Addedlo Fees

Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmir PD O ouete it [ change  [J Acdition
AL CARRAQ, FRANK P. NAML )
STRET ADDREss | 1838 EAGLE RIDGE RD STREET ADDN 55 P ’»,-PQU%%?E{:E e 1T AN
cv-sr-ap | PALM HARBOR FL CITY-s1- 710 a2l et 150,00
I v§D 1 Doleie i [cChang: [ Audition
NAME CARRAQ, CHARLES D. NAME
SIRET ADDRESS | 2063 RED CEDAR LANE STRHET ADDRESS
CITY-SI-71P CLEARWATER FL ClY-si-2P
i 1 peiete Hn; Ol change [ Addition
NAML NAME
STR L) ADDRESS ) . _ . STREE] ADPRESS N o ) -
eny-si-ae - QY- §1. 7P
1Lk ™ Delele T, 1 Changn  [] Addition
NAMI NAMT.
ST I'T ADORI 55 SIKITT ADDIY 85
CITY-ST1-2P CIY-SI- 7P
i 01 Delete i Clohange [ Acdution
NAMF NAME
S I'T ADDRESS SIREET AL SS
CITY-SI-21p CITY-S$1- 2P
TITLE [ Delete TIE [ Cange [ Addilion
NAME NAME
SII0T I ADDRESS SIRILT ADDH 85
CITY-S1-2IP CIIY-81-21P

12. | hereby corlily that the informalion supplied with this filing does not qualify for tha exemptions contained in Soction §19, Florida Stalutes. | further cerlify Lhal tho information
indicaled on this report or supplomental report is true and accurale and thal my signalure shall havao the sama legal effect as il mada under oath: that | am an officer or director
of the corporation or the rocover or rrustee ompowered 10 axecuto this report as roquired by Chaplor 607, Florida Statutes: and that my namo appoars in Block 10 or Block 11

if changod, or on an aftachment wilh an addross, with all other like empoworad.

SIGNATURE: Yt . (e CHalhs D, CaLLpo 2-13-57

7A7 - SBReo-5 @88

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phohs &



