FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000031732
TRI COUNTY WALL SYSTEMS GROUP, INC.

04-19-2004 90346 044 ***150.00

Principal Place of Business

1570 KELLEY AVENUE
UNIT #2
KISSIMMEE, FL 34744

717 EAST OAK STREET
KISSIMMEE, FL 34744

Mailing Address -

24047757

2. Principal Place of Business 3. Mailing Address

A IR WA AR

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

03312004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
56-2329853 Mot Applicable
Zi Count 2 Count iti
i ouniry 0 auntry 5. Certificate of Status Desired 8] $8.75 Adgitional
T —: - . ..= Fee Required—--
-~ —~—g"Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J CPA
717 E. OAK STREET

Andrew Tanzillo

Strest Address (P.C. Box Number is Not Acceptable)
1 Kelley Ave. nit

KISSIMMEE, FL 34744

City

Kissimmee FL ‘ P 5R744

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

e Tl ST ofirtos

Andrew Tanzillo

INOTE: Registerec Apant signature required when reinstating)

Sighatugs. by, or pr. DATE

S e R S 2 e —g

9. Clection Campaign FinancTng
Trust Fund Conlributicn.

$5.00 May Be

FILE NOWII! FEE IS 5150100
Added to Fees

After May 1, 2004 Fee will be 0.00

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

TILE D 7 Detete TITLE P,S,T [ change X7 Addition
HAME TANZILLO, ANDREW H NAME

STREET ADDRESS { 1654 MARINA LAKE DR, STREET ADDRESS

GITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-ZiP

TITLE [ Deteta TILE [ change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$7- 2P

TILE {7 Delete TITLE [J Change (] Addition,
HANE N WL e e ———— e —
B ORI —— I - .

STREET ADDRESS J STREET ADDRESS

CITY-ST-2P OITY-57-21P

TITLE [ betete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TTLE O Detete TME [ Change  [[] Additin
HAME NAME

STREET ADDRESS STREET ADORESS

GI-ST2P L e s eIy-ST-2P

TIE [ Delete TmE []Change  [] Addition
",N_&i\ff‘ A e LT e s TN T NAME .. S e L R LU T S PURE " '.
STREET ADDRESS |~ - - STREET ADDRESS

oirv-sT-2ip CITY-5T1-2IP

1210 hereby bé?mk: that the inférmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further &erﬂfy that the information
indicated on this report or supplemental report is trus and accurale and thal my signature shall have Lhe same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al] ke empowered. ///
/

"SIGNATURE: /

SIGNATURR AND G OFFICER GR DIRECTOR Daytirme Phone #

NJ



