2005 FOR PROFIT CORPORATION
< REINSTATEMENT

DOCUMENT # K80038

1. Entity Name
TRI-COUNTY POWER SYSTEMS, INC.

Principal Place of Business Mailing Address
3520 66THAVEN 3520 66TH AVE N
PINELLAS PARK, FL 33781 LS PINELLAS PARK, FL 33781 T i L
2. Principal Place of Business 3. Mailing Address “Il ”H ||| ‘IH' "ml
Sulie, Apt. &, erc. Sulte, Apt.#, eic. 01212005  REIN-P CR2E098 (6/04)
City & State City & Stata 4. FEI Number Applied For
59-2841899 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|*FAHRENBRUCK JOSEPH RAYMOND; JR:~ - T e TR e -~ i -
15902 REDINGTON DR

Street Address (P.O. Box Number is Not Acceptable)
REDINGTON BEACH, FL 33708

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oifice or registered agant. or both, in the State of Florida. | am familiar with, and accept
tha obligations of regls
DATE

In accordance with s. 607.193(2}){b}, F.$,, the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prier notice.

SIGNATURE®

{NOTE: Rogisterad Agent signature requind whan reinslating)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITE [ Change [ Addition

NAME FAHRENBRUCK, JOSEPH R. NAME

STREET ADDRESS | 15902 REDINGTON DR STREET ADDRESS

CI7Y-ST-2IP REDINGTON BEACH, FL 33708 CITY-ST-2IP

TME P 1 Delete Tme Ochange [ Addition

NAME FAHRENBRUCK, JOSEPHR. NAME —_ g

STREET ADDRESS | 15802 REDINGTON DR STREET ADDRESS =L o

orv-si2p | REDINGTON BEACH, FL 33708 CITy-ST- 2P = ;
TITLE [ Delete TRLE gf:: % Chanded [ Addiion ’
NAME HAME Lo

STREET ADDRESS STREET ADDRESS v [ ‘r—n

CITY-ST-21P CITY-ST-2IP = -
T S-S | Tm——— - - - e [ibelme T T THE e T "—-T”:—’:—‘_;_af‘i"“% =[] Additiona| = ~—
A NAME L ~o

STREET ADDRESS STREET ADDRESS < 3= -

=
pa—ae] ™~

CITY-ST-2IP CITY-§T- 2P Drm o

TINE O Delete TiLE > O Change  [J Addition

NAME NAME 4003295524

STt a0fEs STt 083 02/10/05—-0101 1--018 #%300.00
CITY-5T- 21 CITY-§1- 1P
TITLE (7 oelete TITLE [J Change  [J Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CnY-§7-2P CITY-ST-2IP

12. ) hereby cerlify that lhe information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that § am an officer or diractor
of the corporation of the receiver qr trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment an address, with all other [ika

powered.
SIGNATURE: ¥ W/‘i—/

/ yﬂATUNE s TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \M’ g 7 ‘ 05 7&75£ﬂ
[

Deta Daytime Phone #




