2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCYMENT # P04000039894 PRI

1. Entity Name

TRI-COUNTY MASONRY & FIREPLACE, INC.

Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address SA M e

0BT AW PETRS

T SRR A

2. Principal Place of Businass 3. Maing Address
Suite, Apt. #, elc Suite, Apt. #, etc. - 15t MOORE CR2E034 {10/05)
".
City & Staze City & State 4, FE! Numper ) .;’\pplied For
AP-PLIED FOR Not Appheat
2 Couniry Zip Country 5. Ceriificate of Status Deswod [ $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name
;QOS%NB(}éISIElEZ\ﬁ'%%rg CIR Street Address {P 0. Box Number is Not Acceptable) -
BOCA RATON FL 33486 -
City Fl:ﬂli iip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstersd agent, or both, in the State of Florida. 1am familiar with, and accey
the obligattons of registered agent.

SIGNATURE i — .
Signatue. lyped or praled name of regisiered agent and e f apphcabie INCTE Regstorad Agest sitral.ire requied when reinslavng) DATE
FILE NOWIl! FEE IS5150.00° . . 9. Eecton Campaign Financing  $5.00 May ©
After May 1, 2006 Fee Will Be 355000 Trust Fund Comrbution,  T]  Added to Fees

Make Check Payable to Florida Depanmgrit of State .
10, T OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TITLE O Change a2
HAME RADCLIFFE, RICHARD NAME
STREETARDRESS | 2701 E SUNRISE BLVD STRES ADDRESS
CiY-ST-ZF  JFORT LAUDERDALE FL 33304 . _ oiTY-8r-Ip
me 5 7 Delets T UL 234 O change e
NAME YOUNG, ELIZABETH HAME 05/04/06-80030-007 150,00
STREETADDRESS | 5950 BRIDALWOOD CIRCLE STREET ADDRESS
Ciy-$T-2F  |DELRAY BEACH FL 334R4 CITY -57- 7P
13 O belete TIRE [ Change 3 Avasts
HAME . R . o
STAEET ADDRESS STREET ADDRESS
GATY-8T- 2P LTY-51- 24P
e Uloeee | s ClCange [ aai
MAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P ClTY-ST- 2P
TRE 7 paere IME [} Change  Jac
HAME NAME
STREET ADDRESS § STREET ADDALSS
vy -S1- 2P PITY-ST- 218
e 3 petete L {73 change At
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-5T1- 2P Ciry-S1-2P

12. | hereby certily that tha Infarmation supplied with this fiting does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the informabon
inchcated on fhis report or supplemental repor! is true ang accurale and that my signature shall have the same Iegai effect as f madae under cath, that | 2m an officer or director
of the corporanon o the raceiver or rustee empowered to execute this report as required by Chapter §07, Porida Statutes, and that my name appears i Biock 10 or Block 14
if changed, or on apsectTent with an address, with all ather like empowered.

S&1 -
SIGNATUREQ@M ‘ o YA 2. 09
SIGNATUNEMND TYPED 0R PRE‘TED Nmbs{?u;uma OERIKER OR DIRECTOR Date Daylims Phone # _




