2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # P05000000914 - Secretary of State

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

04072007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE rone Roplec For

20-2101937 Not Applicable

O $8.75 Additonal

5. Certificale of Status Desired Fee Raquired

8. Name and Address of Current Registerad Agent

2450 BOSWELL STREET DO NOT WRITE
DELTONA, FL. 32738-9303 IN TH IS S PACE

8. The ehave namad entity submits this staterent for the purpose of changing ifs registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE
Glgnmturs, typed or printac name of registered agent ana tibs It applicable (NOTE" Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, U Added o Fees
10. OFFICERS AND DIRECTORS [
NNE P
NAME STICKELS, BRUCE T

STREET ADDRESS | 2460 BOSWELL STREET
CITY-5T-2IP DELTONA, FL 327389303

TME VP o000
NAVE STICKELS, KATHLEEN M Q4 2040730
STREET ADDRESS | 2460 BOSWELL STREET
CINy-8T1-71P DELTONA, FL 327389303

TITLE
NAME

e ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

THE

NAME

STREET ADDRESS
CITY-5T1-21IP

12. } hereby certify that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida 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 or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with gy olbr ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




