FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P05000063953 ecretary of dtate
1. Enity Name 03-12-2007 90100 008 ***150.00
TRIFCOUNTY INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
2999 F ONTARIO CIRCLE 2999 E ONTARIQ CIRCLE
MELBOURNE, FL 32935 MELBOURNE, FL 32935 600227193
Il T G ER
2 Principal Place of Business - No £.0. Box # 3. Maling Address “mﬂ“m%%mﬂ ;!F Bl
Sulte, Apt. #, etc. Suite. Apt. 8, etc. 02082007  ChgP CR2E034 (12/06)
City & Stte Ciry & Stawe 4. FE! Number Applied For
20-2784595 Not Applicable
ap Cauntry ap Courtry 5. Certficate of Status Desired [ Eigfq :::uw
&mmmdcmww 7. Namo and Add: of New Ragi: Agent

Name

‘HERBENER, TIMOTHY

2999 E ONTARIO CIRCLE Street Address (P.O. Box Number is Not Accepizbie)

"MELBOURNE, FL 32035

City FL | Zip Code

" 8. The abave named entity submits this staternent for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.
asﬁ?ﬁ =
DATE

A

' SIGNATURE.

. Signatye. typad o preied name of e ¥ h (NOTE Pegisiomd Agant signatrs requisd when reinsztng)

FILE NOWI! FEE I8 $150.00 8. Elecion Campaign Finencing $5.00 May o
After lay 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AsdedtaFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11

nnE DPST O Delee e O Crange [ Addition
RANE HERBENER, TIMOTHY NAE

STREET ADDRESS | 2999 E ONTARIO CIRCLE STREET AGDRESS

chy-ST-2p MELBOURNE, FL 32935 CY-SI-2°

TIRE 7 Delee TIRLE [ Change [ Addition
MANE NANE

STREET ADDRESS STREEY ADDRESS

ey -si-29 CY-SI-2P

TIRE O oetese TnE O crame [ Akdition
NANE NAME

SIREF? ADORESS STREEY ADORESS

cY-S1-29 cire-St-2°

s {1 beien LE [ cChange [ Aadition
NAME NAME

STREEF ADDRESS STREET ADORESS

oy-st-2e CHY-ST-2P

meE {1 Delee TINRE 3 Crange [ Aadition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

oY-$T-1P CAY-ST-2°

hitiT3 O pesee nnE [ tmange ] Accition
KAME NAME

STREET ADORESS STREET ARGRESS

CITY-ST- 2P CiTY-S1-29

11. 1hereby cettify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florda Statutes. { further certify that the mformation
indicated on this report o supplemental repor? is true and accurate and that my signamure shall have the same legal effect as if made under cath: that | am en officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 of Block 11 it
changed, «r on an aitachment with an address, with all other like empowered.

SIGNATURE: 7 — e 03/0s s> Zei-ool ~dax
Dafe 4 Oiaytime Phome =

SICHNATURE AND TYPED ORt PRINTED NANE OF RICHING (FFI-ER OR DIRECTOR




