i
2006 FOR PROFIT CORPORATION
ANNUAL REPOR

o

T (AR}

FILED

DOCUMENT # K1967s

1. Entity Name

TRI-COUNTY CHEMICAL CO.

Feb 13, 2006 08:00 AM
Secretary of State

|

Principal Placs of Businass

Mailing Address

“%m | “m L

Suite, Apt. ff, efg.

b

SCHULTZ, TERRY W.
281 HAVERCLUE CT
LONGWOOD FL 32779

\

é

Suile. Apt. #, glc. 18t MOORE CRZE(34 (10/05)
Gily & State Cny & Siate 4, FEI Number Applieﬁs T o
{ } 59‘2; U; 125 Not Applir_‘nf'
Zs Couniry W Country 5. Cenficale of Stalus Desied (] $8+79 Addtionat
: Fee Required
§. Mame and Address of Current Registered Agent ! o 7. Name and Address of New Reglstered Agent
i Mamez

Sirest Address (P.O. Box Number s Mot Acceptabile)

City

FL ! Zip Cads

e abdigations af registered agent.

SIGNATURC

8. The above named entity submits Ihis statement far fie purpose 'of changing its registered office or ragistered agsnt, or both, in the State of Florda. | am lamiliar with, and acgept
{

ENGTE: F?cgnsfercd Agen( sgnatie requited wisn tnstatig) DAIE

FILE NOW!! EEE IS §450.00

Make Check Payable 1o Florida Department

. After May 1, 2006 Fee Will Be 3550.00

T oy

tgrritule, iyped of prnen nams o1 registarad agent ard W f appiicabia

9. Election Campaign Fnancing $5.00 May 8o
Teust Funa Canwisutian. 1 Added to Fees

a6, OFFICERS AND DIRECTORS - 1"t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D ‘O oelese une O cherge T Addioe
HanE SCHULTZ, TERRY W. ! HAVIE
STRRLT ABORESS |29 HAVERCLUB CT h STREET ADGRESS
GiTy-§i- &P LONGWOOD FL : o one-s1-20 Uﬂﬂﬂﬂﬂ"i?ﬂ?j G .
THE o 03 oetete Tt 0222/ 06~-B0053-01 I01& 8N 03 Adaion
NAME SCRHULTZ, PAT K. . ! HANE
STREET ABORESS | 281 HAVERCLUB CT ; $TREE] ADDRESS
CIF-51-2F  LONGWOOD FL - . Civy ST 717
nnE iD Deiete T Cionmge [ Addtion
MAME ! NAME
STRCET ADORCSS : STRLET AUDRLSS
Ciry-st-2@ * ' Iy -3T-ZF
biidks !D Delele THLE [T ohange T Addilion
NAME ; HAME
SIREET ADDAIESS i STREET ADDRESS
Ciry-Si-2F f CsTY-55-2P
it 3 orete e {Jcnage 3 Addion
NAME t NANIE
SIMEET ADORESS : SIIEET ADBRESS
CITY-8T-2F : CUTY-§T- TP
T i[] Delete WILE O Charge T Aoditin
NAME : NAME
STAEET ADDRESS ' STREET ADDRESS
| cirr-st-ap : Chy-si-2e

12. 1 hiereby cedtily that the information supphed with ihis lisng coes not gualily for ihe exemptions comained in Sectign 118, Florida Statutes. 1 further certily that the information

widicated an this report or
gt the cargraratan ac the F8Ge
if ehanged, ar art an attdohmant

F Yy T AN L I .Y

¥

olemental repor is irue and accq’m!e and that my Signature shall have the same laga! eftect as d maaa under oath, that | am an officer of directoy

or trusfes empowered o execule this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Biock 11
ith an dddress, wills all ofr‘,vs,-rL iike empowered

|
| p—————

A y shL 1—4 o



