2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P00000034108

1. Entity Name

TRI HOUSE, INC,

Mailing Address

327 5. PALMETTO AVENUE
DAYTONA BEACH, FL 32114

Principal Place of Busingss

321 S. PALMETTO AVENUE
DAYTONA BEACH, FL 32174
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4. FE!{ Number Applied For
50-3677814 Nal Applicable

5. Cerfificate ol Status Desired ] $8.75 dditiona)
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6. Name and Address of Currant Registered Agent

OSTERNDORF, RICHARD J
327 S. PALMETTO AVENUE
DAYTONA BEACH, FLL 32114
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8. The above narmed entity submits this statemant for the purpose ol changing its registered office or reglstered agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nsme of registared agent and title If applicable.

(NOTE: Regisierac Agent signature required whan reinsiating}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

bP

OSTERNDORF, RICHARD J
327 3 PALMETTO AVE
DAYTONA BEACH, FL 32114
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NAME

STREET ADDRESS
cimy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
cIry-St-2ip
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ChY-5T-2IP
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CITY-ST-2IP
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CITY-5T-21P 1
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SIGNATURE:

does nof qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information ™
accurate and that my signature shall have the same legal effect as il made under oath; that | am an oificer o director
trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an addr ithall other like smpowerad.
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VT SIGNATURE AND T\’PED/R PRINTED NAME OF B8IGNING bﬁcen OR DIRECTOR

Date Daytims Phone #
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