2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 07,2006 8:00 am

DOCUMENT # P01000111014 Secretary of State

1. Eniity Name 07-07-2006 90004 018 ***150.00
TRI COUNTY PALLET MASTERS, INC.

Principal Piace of Business Mailing Address
4085 HICKORY ST 4055 HICKORY ST

RO Rt AR

2. Principg Place gf Business 3. Mailing-Addregs

Eant LY g4
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
City & State 2 City & Stat ; 4. FEI Number Applied For

Sgne S4:7¢ 65-1154601 s
Zip Count Zip ~ & Couglry, ;q— " i .75 Additional
S et s fr’f bl 54 ?_/L s 5. Certificate of Siatus Desired ] gg Ftequire(; 1ona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent \
Narne
\TNZF;'LEA?EAS?%EE_?OLZ ESQUIRE Street Address {P.0. Box Number is Not Acceptable)

JUPITER FL 33477

e City FL IZipCode

8. The above named entity submits thig staler{ént for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. EY

SIGNATURE

(NOTE' Rag Agent whesi 2ng) DATE

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ;E<.Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 14

P . o O oelete TITLE [ Change [ Addition
NAME LEAHY, RICHARDE NAME
STREET ADORESS 1772 NE 25TH TERR . STREET ADDRESS
arv-sr-ze | JENSEN BEACH FL 34857 OITY-ST- 2P
TITLE 7 Dstete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-21P £ITy-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE [T Detete TIE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 24P
TITLE [J celete TME [Jchange [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
e [ Delete TiE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wit e W‘e smpowered ; /&é\ Cb/ 6/ =
SIGNATURE: ‘ ~“Z 7 /- 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytine Phone #
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