FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P04000046705 R | (3-27-2006 90248 024 ***150.00

1. Entity Name
TRI-COUNTY TIMBER PROPERTIES, INC.

Principal Place of Business Mailing Address . L\ AP
4575 SATINLEAF LANE . 4575 SATIN: EAF LANE : SRE L
SARASOTA, FL 34241 SARASOTA, FL 34241 :

AV AR

03042006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE Py FepiedTer

20-0865166 Not Applicable
i ; $8B.75 additionat
5. Centificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

To00 AN S DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

:

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

SIGNATURE

Sigrature, yped o printed name of registensd agent and tite o applicable. (NOTE: Regisiered Agent signature requirkd whan 1einstating ) DATE

FILE NOW!! FEE IS $150.00 9. Elactian Campaign financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME AUSSENHOFER, CHARLES E

STREET ADDRESS 4575 SATINLEAF LANE
CITY-ST. 2IP SARASOTA, FL 34241

TITLE S

MAME AUSSENHOFER, ELIZABETH P
STREET ADDRESS | 4575 SATINLEAF LANE
CITY-5T-ZIP SARASOTA, FL 34241

TITLE T
NAME HANEWICH, TIMOTHY

STREET ADORESS | 4575 SATINLEAF LANE
CITY-S1-21P SARASOTA, FL 34241 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADDRESS
Ciy-ST-2P

12. | heteby certify that the information supplied with this fiing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. I further certity that the information
indicated on this report or supplemenial report is trug and accusate 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 or trustee empowerad (0 executa this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: - 0?4 23/ ¢

SIGNATURE AND TYPED OR GRINTED NAME GF SIGNING OFFICER OR DIRRETOR Daytime Phone #




