2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT {AR)

DOCUMENT # K69975

1. Enuty Name

INCORPORATED

TRI-STATE COMMUNICATIONS CONTRACTORS,

Principal Place of Business

1946 SE 38 TERRACE
SgPE CORAL FL 33904

Maifing Addess

1846 SE 36 TERRACE
Sg.PE CORAL FL 33504

2, Prncipal Place of Business

3. Malling Addiess

Suite. Al #, été.

FILED
Apr 06, 2006 08:00 AM
Secretary of State

AR AR

SELVEY, CALVIN J
2257 MONGNOR DR
TALLAHASSEE FL 32308

Suite, Apt. #, etc. 1st MOORE CRZETU34 (10/05)
Ciy & State City & State 4. FLOI Number Apphed Far
59-2932437 Fm Aplcer
Zip Coumry Zip Couniry : " 8B.75 Acdhiona
§. Cectilicate of Status Ceswed @/ Fee Required
6. Name and Address of Current Registered Agend 7. Nom# and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Nol Acceplable)

Cay

FL ] ZipCode

ihe obhgations of registered agen

SIGNATURE

8. lhe above named er\mt(ty_szmmﬁé ihis statement for the purpose of changing its requstared offica ar cegisterad agent, or both, in the State of Florida. | am famifliar with, and aécép

Ggralure Woead f preite BaTe Ol jegisierne ADANT dbd SN0 apph Ak

NGTE Regishorad Ayt sigaaluce roulied wiven renstaling)

DATE

FILE NOW!I FEE IS 15000 . . .
After May 1, 2006 Fee Will Bq $550.00 . . .
Muke Check Payable to Flortda Department of State

8. Election Campagn Financing $5.00 May &
Teust Fund Cantnbution, [

Added 1o Fees

10. DFFICERS_f\ND DIRECTORS _ 11, ADDITICNG/CHANGES TO CFFICERS A?_\IQ QRECTGRS 11
nE VD {3 Detots THLE Cichange [ AdGHG
ey SELVEY, TIMOTHY C NAME LEOON4 35303
SIRLET ADORTSS | 2257 MONAGHAN DRIVE 51HEL] ADDRESS (14,21 /16 {1@304 _{]Ef’; 158, 7%
| tary-51-2p TALLAHASSEE FL 37308 iy -51- 2
THLL PD J Delete DILE . Change  [JANWE
AN SCLVAY, TIMOTHY C ' HAME
SIALET ADDIESS [ 2257 MONOGHAM DR STHEE T ADDRESS
CHY-57- 2P TALLAHASSEE FL 32308 GiTe-57- 2P
L ™ 1 nete TiTLE 3 Change A
HAML BERRY, CALVING heahtE
STREET ADGRLSS | 1848 SE 36 TERRACE STRLLF ADDNESS
Civy-SF-2F CAPE CORAL FL 33204 It -53 -2
FTLE J petele WILE [ Crange 3 Aduition
NAME HAME
STREE T ADLBRESS STRECT ADDRESS
GHY-51-2P Civy -5l 2e
T T petete 1 O change T3 Adsivion
HAME RAME
STRLET ADDRESS SIRELT ABGRESS
LiTY-ST- 2P oiry- 51 2P
nRE 7 Detee Tt [3 Change 3 Adgiticn
AN NAME
STRECY ADDRLSS STREEY ADBRESS
CiFY-ST-IP oTY-§1-IP

12. | haceby certily that the infermalion supphed with his filing does not qualify for ihe exemplions contaned r Section 119, Flarida Statutes. | further cenify that she information
mdicated an itus report of supplemental repart is true and aceurate and thal my signatwre shall have e sama legal affact as if made undes vath, that | am an officer or director
of Ine carparation ar the receiver or tiustee empowsted {o ekecule This report as required by Chaptar 607, Flarida Statutes; and that my name appears 1 Biock 10 of Block 11
it changea, or on an altachment wiih an address, wilh afll other ks empowerad.

SIGNATURE: _____ /75 —1
E ey R TVIECY T CRMITED REE AT 218 S ramra e o s h et £ e o o i

/,%[r Ll-2 ek LIFSlo. Gyl T

P arirra B &



