2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07,2006 8:00 am

DOCUMENT # P02000012181 Secretary of State
1. Entity Name '
TRICOUNTY LAND DEVELOPMENT, INC. 03-07-2006 90003 014 ***150.00
Principal Place of Business Mailing Address
6202 BIXEL LANE 6202 BIXEL LANE
ENGLEWOOD, FL 34224 ENGLEWOQD, FL 34224
T R D AR MR

Suite, Apl. #, etc. Suite, Apl. #, etc. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

320001732 Mot Applicable
Zio Couniry Zip Country 5. Certilicate ol Status Desired 0 Eggsq S:i;l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— Name
DAVIDS, H. VERNON
590 TAMIAMI TRAIL Street Address {(P.0O. Box Number is Not Accepiahble)
SUITE ONE
PORT CHARLOTTE, FL 33953
City FL ‘ Zip Code

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

SIGNATURE
Signaure, typed of printad name of 1egistered agent and litle f applicable. (NOTE: Registered Agent signalure required when reinstating) DALE
FILE NOW!! FEE IS $150.00 9. Election Campa'rgn Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [Ochange [ Addition
NAME HAINES, GINA M NAME
STREET ADDRESS | 6202 BIXEL LANE STREET ADDRESS
CATY-ST-2IP ENGLEWOOD, FL. 34224 CITY-S7-21P
LE VD O Detete TINE O Change [ Addition
NAME HAINES, RICHARD D NAME
STREET ADDRESS | 6202 BIXEL LANE STREET ADDRESS
CITY-51-2P ENGLEWOOQD, FL 34224 CITY-ST-2P
TMLE [ Detete TMLE [Ochange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - 5T- 280
TMLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CrEY-ST-2IP
TTE [ petete e O change  [J Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-83-2IP GITY-ST-2IP
TITLE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP cry-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental treport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this reporn as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with afl other like empowered.
SIGNATURE: qH-415-924C
Dayiirme Phone #

Aloe

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




