FILED

Apr 19,2004 8:00 am
200a Fog T COREORATION ceretary of State

DOCUMENT # P00000078346 04-19-2004 90346 045 ***150.00

1. Entity Name

TRi COUNTY WALL SYSTEMS, INC. - -

N

: ool = -
Principal Place of Business ' Mailing Address ' ' 2w
1570 KELLEY AVE 717 EAST 0AK ST .-
UNIT #2 : KISSIMMEE, FL 34744

KISSIMMEE, FL 34744

.

.Smte, Apt. #, efc Suite, Apt. #, slc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3667207 Not Applicable
Zi C Zi Count it
ip ountry ip ountry 5. Certificate of Status Desired O $8'75 ﬂ_tddft!onal
Fee Aequired
- -—B.-Name and Address of Current Registered Agent - . -~ ~}+ - . <. -.=7. Name and Address of New Registered Agent - -— = .
Name
SWART, HARRY J _ Andr:" Tanz 1150
Strest Ad . oy Number is Not Accepiabl
717 E CAKST 1556 Wa1iey BVttt #2
KISSIMMEE, FL 34744 .
City Zip Cod,
Kissimmee FL l 547124
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 familiar with, and accept
the obﬁgationsﬁ,&gistered agent.
SIGNATURE Q./kﬁ P AL ¥ Andrew Tanzillo V) / pf/f"
Sig:Wad ar prlan&W {NQTE: Ragisterad Ageni signatura requited when reinslating) TT / DATE
FILE NbWI!! FEE IS $150.00 9. Elaction Campaign F‘Enancrjnig_ . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - O Added to Fees
10. . COFFiICERS AND DIRECTORS 11. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O detete TE - (I change ] Addition
NAME TANZILLO, ANDREW H NAME
STREET ADDRESS | 1654 MARINA LAKE DRIVE STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34744 CITY-ST-2IP
L VP (X Dejete TE D) Charge (] Addition
HAME DANIEL, PAUL NAME
STREET ADDRESS | 1570 KELLEY AVE UNIT #2 STREET ADDRESS
CITY-5T-7IP KISSIMMEE, FL 34744 CITY-ST-2ip
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS I - . R o i
st | T T T T - - CTy-ST-2iP T
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
me 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 20 CITY-ST-2tP
HTLE [ Delete TIE ’ [ Change [ Addition
NAME N NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-7P
12. | hereby certify that the information suppiied with this fiting doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the infermation
indicated on this reporl or supplermnenlal report is true and accurate and thal my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the recelver or rustee empowerad (g exec port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenjwith an gddress, with ef 16 empowsred.
SIGNATURE: M/f//ﬂ
SIGNATURE AND TYRED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR y Datf < Daylima Phone 4

~—7



