2007 FOR PROFIT CORPORATION._.
ANNUAL REPORT (AR)

DOCUMENT # K69975

1. Enlity Name

TRI-STATE COMMUNICATIONS CONTRACTORS,

INCORPORATED

Principal Place of Busingss

Mailing Addross

FILED
Feb 07,2007 08:00 Al
Secretary of State

1946 SE 36 TERRACE 1946 SE 36 TERRACE ~
CQPE CORAL FL 33804 CAPE CORAL FL 33904
U us

ARG R

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suitc. Apl #, olc Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applicd For
-2932437
- . . 59 3243 Not Applicable
Z Count i Count
® cuntry Zip ountry 5. Certilicale ¢! Slatus Desired O $8.75 Addwonal
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Nama '

T ¢t ot by

SELVEY, CALVIN J /|
A Streel Addross (P.O. BEx tfmber is Nol Acceplablie) i

2257 MONGNOR DR

TALLAHASSEE FL 32308 RAS] Mondghar =
Toflahrsree " Fo Fro
Cily Zip Code

FL

8. The above named entily submits this slatemnaent for Ihe purpose of changing its regislored office or regislered agent. or both. in the Slate of Florida. | am familiar with, and accept
lhc oblgations cf regislored agent.

SIGNATURE V\' 5 — > N
Sgranrg, lyped o proied ml%ﬂ agen! ond e -@m\

(NDTL Regstured Agenl signaturg réaured whan reiesianen) DATL

FILE NOW!I! FEE IS $150.00 T
Aftar May 1, 2007 Fee Will Be $550.00 °
Meke Check Payable to Florida Department of State

2. Eleclicn Campaign Financing
Trust Fund Conlrnbution. [T}

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e VD : 3 Detete e [ Change [ Aduion
N SELVEY, TIMOTHY C NaME COORIES S

si 1 1ApDRLss | 2257 MONAGHAN DRIVE STRECT ADIFK 85 (1541 E 49 S ARARET N 3T

onv-sinp | TALLAHASSEE FL 32308 ay-st-1e He/15/37-80025-003 150.10

i PD O Delete e [ Clange  [Z] Addilion
NAME SELVAY, TIMOTHY C NAML

ST ADpHss | 2257 MONOGHAM DR SINE L ADDRESS

Y81 2P TALLAHASSEE FL 32308 Gl - ST-21p

mir TD [ pelete 1 O change [ Adeshon
NAMI BERRY, CALVING NAMI

SIRETTADDRESS | 1946 SE 36 TERRACE SIRLETADDRI 85

orv-si-2p | CAPE CORAL FL 33904 - CIY-$1- 210 i

Tl [ Detete TIe [ change 1 Addition
NAMI NAMI

STHLE T ADDRESS SINILT ADDRISS

CITY-51- 2P CITY-S1- /1P

T (] Delets IH1LE (J Change ] Adailion
NAM!. NAME

SIN 1T ADDRI S5 SIRLET ADDHT $8

CIlY-st-Jp CITy-st-2Ip

i O pelele NNE [ Change [ Additun
NAMI. NAME

SIHLL ADDRISS SIREET ADDH 8%

CIIY-$1-7IP CITY -ST-7IP

12. | hereby certily thal the infermalion supplied with this (ling does ne! qualily for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on (his reporl or supplemental report is true and accurate and thal my signalure shall have (he same Ie‘?a\ cllect as if mado under oalh: that | am an oflicer or director
of tha corporalion of 1ho receiver or trustee empowered to execule this roport as required by Chaplor 807, Florida Slatules; and ihat my name appears in Block 10 or Block 11
if changed, or on an altachment wilth an address, with all other like empowered.

—— :
SIGNATURE: % ) <. S
L SIGNATURE AND TVP@ME OF SIGNING. GE\“GFNECTDH

Care Daytme Phone #




