2008 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT . ., . o - Feb 27,2008 08:00 AN

DOCUMENT # P05000000914

1. Entity Name

TRI-COUNTY TOOL AND SUPPLY, INC.

Secretary of State

Pringipal Place of Business Mailing Addrass
2460 BOSWELL STREET 2460 BOSWELL STREET

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

AR AR

02172008 - No Chg-P CR2E034 (11/05)

20-2101937 Not Agplicable

 Certi : $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

DO NOT WRITE IN THIS SPACE oo

8. Name and Addrass of Current Rogistered Agent

2460 BOSWELL STREET DO NOT WRITE -
DELTONA, FL 32738-9303 "IN THIS SPACE -

]

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

| SIGNATURE! t
LS S o Signature, lypsd or printed name of registered agent and ulle  appicable. (NOTE- Registerad Agent sigraturs required when reinstating) DATE '
|-25. -FiLe Nowt FEE 1S $150.00  —| - Electon Campsign Financing $5.00 May B
| .Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution ]  AddedtoFees
10. OFFICERS AND D!'RECTORS |
TITLE P
NAME STICKELS, BRUCE T
STREET ADDAESS | 2460 BOSWELL STREET
CIy-ST-21P DELTONA, FL 327389303 I_!!‘El‘”‘ll’lﬁﬁ%t'lﬂﬂ:i
e vP ' S3/07/DE-00011-017 150,00
NAME STICKELS, KATHLEEN M ’ ‘

STREET ADDRESS | 2460 BOSWELL STREET
CIIY-ST-21P DELTONA, FL 327389303

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IF

~ INTHIS SPACE

TITLE
NAME * - ] ) . ‘ L .-
~STREET ADDRESS : )
CCITY-ST-2P% - |7 o o - - ) — vy . “n,

" ITLE

, STREETADDRESS | .00 70
CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes 1 further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath: that t am an officer or drector
of the corporation or the receiver or trustes smpowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an adgress, withsail gahor Tike empowered.

SIGNATURE: _£Z Leuce Siclels a;éj/a? $07-24P4r0 3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daynme Phons &




