FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000000914 04-03-2006 90350 023 ***150.00

1. Entity Name

TRI-COUNTY TOOL AND SUPPLY, INC.

Principal Place of Business Mailing Address

2460 BOSWELL STREET 2460 BOSWELL STREET

DELTONA, FL 32738-9303 US DELTONA, FL 32738-9303 US

e T RS ARRTRAR ARG
Suite. Apl. #, etc. Suite. Apt. 4. etc. 03242006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEi Number Applied For

ZO -210 ‘ ‘i 3', Not Applicable
Zig Country Zip Country 5. Certificate of Status Desired (] ?i'gg‘jf;jm"a'
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
STICKELS, BRUCE T
2460 BOSWELL STREET Street Address {P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738-9303

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinled name of registered agenl and Litke i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 1o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P I Delete TITLE [ Change [ Addition
NAME STICKELS, BRUCE T NAME
STREET ADDRESS | 2460 BOSWELL STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 327389303 CITY-S8T-Z1P
TITLE VP O petets TITLE O change L Addition
NAME STICKELS, KATHLEEN M NAME
STREET ADDAESS { 2460 BOSWELL STREET STREET ADDRESS
ciry-53-21P DELTONA, FL 327389303 CITY-ST-21P
e [ Delete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Dalete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O opelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-§7-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Plorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver of rustee empowared to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith gifothgr like empowered.

SIGNATURE: @a—i Lluce Stickels ..}%ﬁyﬂé Yo7-F0F PIYP

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGKING OFFICER OR DIRECTOR Tote Daytima Phade #




