2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

Narme

CARRAQ, FRANK P.

1724 SO. MISSOURI AVENUE Street Aadress {P.O. Box Number is Nat Accaptabig)

CLEARWATER FL.

City FL Zy» Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or coth. in the Siate of Florida. 1 am familiar wilh, and accept
the ohiigations of registered agent.

SIGNATURE

Gugnatera, ypod of POrred Ganel g sleied agertanrt te | pplzane GTRE Ragisyreg AQOnl ¢ntdr reQuirtll wien munvtar g DATE

‘5 FILE' NOWN!  FEE' 1S $150,00
S After May 1, 2008 Fae Will Be-$550.00
X Make Check Payable to Flonda Departmeni ol State '

9. Flection Campainn Financing $5.00 vay Be
Trust Fund Contipution. [ Added to Fees
. . ]

10. DFFIC‘ERS AND DIRECTOHS 11, ARDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE " PD [ Deete 3I5LE [ change (] Aadition
NAME CARRAQ, FRANK P. HAME rB en _.%%

STREFT ADDRESS | 1838 EAGLE RIDGE RD STREET ADDRESS, 04/ 1 ADB=an D a-005 150, UU

oiTYy- 55 21P PALM HARBOR FL CHTY-ST-2IP

TIT:E V8D [ Daete TITLE O crange ] Aagition
NAME CARRAQ, CHARLES D. WS

STREET ARNRESS | 2063 RED CEDAR LANE STAFET ADDRFSS

CITY-51-2IF CLEARWATER FL GITY-S1-21P

T [ Desete L [ change  [] Addition
NAME HARE )

STREET ALURESG-| = = = wmmwwmm w T mme o o e -~ STRECT ADDRESS~] = —— S e - .-

CHY-ST-2P CITY-ST-2P

L ] Deiete TILE DO omnge [ Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

QIY-ST-2P GITY-5T-21P )

TRE : [ Detete e . [ Crange [ Addition
HAME NAKE

STREEY ADDRESS STREET ADDRESS

CITY-SI- 2 CiTY- §7- 2P

TMLE O peiste e [ changs [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-57-2IF l CITY-ST-2IP

12. | hereby cerbfy that the information supplied with this filing does net qualily for 1he exemptions contained in Section 119, Flerida Statures. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my sigrature shall have the same legal ettact as if made under oath: that | am an officer or direclor
of the corperation or tne receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all olthar ke empowered.

.

SIGNATURE Clacle Caeths  3-28-03 239 so-s082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Day:ma Fione o

DOCUMENT # J79503 Mar 31, 2008 08:00 Al
1. Entity Name S
ecretary of State

TRI-CARR, INC, ry
Principal Piace of Business Mailing Address
% FRANK P. CARRAO % FRANK P. CARRAO
1724 SO. MISSQURI AVENUE 1724 SO. MISSQURI AVENUE
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrase

Suite, ApL #, elc. Suile, ApL. #, gic. ’ 15t MOORE CR2E034 {10/07)

City & State City & Slate 4. FEt Nurnber Applied For

59-2775985 Not Apgalicable
Zp Couniry zp Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent



