T FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT ' ~ Secretary of State
DOCUMENT # P00000074979 05-02-2007 90070 005 ***158.75

1. Entity Name
TRI COUNTY ALL RESTORATIONS INC.

Principal Place of Business Mailing Address
2010 NE 55TH ST 2010 NE 55TH ST )
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 Ao ’
T P AU O YR R
D010 R & I Qheeekldoio N6 &S Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202007 hg-P CR2E034 (12/06
W X 0o Chg { )

Applied For

City & State City & State —_ 4, FEI Number
Tort Lowdedale. FL |raa Loeuderdak, FU | es-1047383 Not Appicabia

i 33608 Couniry (_)S,A Zipa &306 Counlry(lgA 5. Cenificate of Stalus Desired K gesa.:gﬁggﬁonal

5. Name and Address of Current Reglistered Agent 7. Name and Address ol New Registered Agent

T - = e e e — Name ] _
ACKEL, GARY _ X S{QﬁF —
4840 NE 8 AVE 55 {§.0,50x Nun : ot Acg 8
FT LAUDERDALE, FL 33334 ﬁtﬁ@ w «iﬁéﬂﬂ %

%47 ! d?‘a&}f@ FL | Zipc:od333 {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered agenl and Lide if applicable. {NOTE: Registered Agen signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 *9. Election Campaign F.inam:ing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TITLE [J Change [ Addition
NAME ACKEL, GARY NAME
STREET ADDRESS | 2010 NE 55 ST. STREET ADDRESS
CITY-57-2IP FT LAUDERDALE, FL 33308 CITY-ST-2P
TME ST B Detete TITLE 1 Change [ Adtition
NAME ACKEL, KIMBERLY ANN NAME
STREET ADDRESS | 2010 NE 55TH ST ™ STREET ADDRESS
cry-st-zp - | FT LAUDERDALE, FL 33308 CiY-s1-2P
TINE : O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . - - STREET ADDRESS - - - .
CITY-51-2IP ; CAY-ST-ZIP
TMLE [ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-sT-2Pp | CITY-5T-2IP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
ThLE 1 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empoysafed 10 execute thy
changed, or on an attachment with an address all other like

SIGNATURE;

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ApS\0Sanm  asu-T6-HR

Deta Daytime Phone #

OR PRINTRD

SIGNATUR! ="'w
“/ [/

yﬁE OF SIGNING OFFICER DR DIRECTOR




