: FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

'P"g@C,\Tl";',;\EA‘ENT“# P01000043216 - s 03-18-2004 90014 010 ***150.00
TRI-SURFACE COUNTERTOPS, INC.
Principal Place of Business Mailing Address .- - -
6121 MEARS (T 6121 MEARS (T
CLEARWATER, FL 33760 CLEARWATER, FL 33760
P v OO RS
Suite, Apt. #, alc. Suite, Apt. #, etc. 01142604 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEl Number Applied For
59-371670% Not Applicable
ap Country & Country s. Certficate of Status Desired | g‘g'gesqlﬁ?:é“ma'
= 6. Na-;mé ﬁo Ad:]rea# o; ti:;mgt;liﬁegiistered Agent T 7. Name and Address of New Régistered Agant -
Name
RUGO, RALPH -
304 SPRING CT Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755 '
City FL | Zip Code

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

SIGNATURE
Signature, lyped or prnted name ol registered zgent and title i applicaile. {NOTE: Registered Agent signature required when renstaung} DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

_ _IME____|.D D I » __ [ Thance. [} Addition,
NANE RUGO, RALFH NAME eite, i
STREET ADDRESS | 1204 LAWNSIDE AVE. SREETADDRESS | DO SPRING T
oIv-51-27 | SAFETY HARBOR, FL 34624 arv-sie  |CURARWATRE £t 3375
TILE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-§T-21P

-] TME e - : - = Opeletr = =f THE ‘- - s {J Chenge - [] Addition

NAME NAME
STREET ADBAESS STREET ADDRESS
COY-ST-21P CITY-ST-21P
TLE [ Delete e O change  [] Additian
NAME NAME
STREET ADOAESS STREET ADDRESS
GTY-ST-ZP CITY-ST-2IP

== mie T TR e Ooeee ) e o T T T T Oetenge” O Addition
NAME RAME
STREET ADDRESS STREET ADBRESS T
CITY-ST-2IP EITY-ST-7IP
TMLE [ Detete THLE {71 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplermental report i true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corpaMagion or the receiver or trustee e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0 ent witl ddress, With all other like empowered.

patk Queo B /- 14- ov 727- Sty 6929

Tﬁn{mnwre\\oﬁ‘vﬁ'msn NAME OF SIGNING OFFACER OR DIRECTOA ] . T Deie Daytine Phone #




