FILED

: May 02, 2008 8:00 am
2008 FOR BROFIT CORPORATION ~ Secretary of State

05-02-2008 90156 036 ***150.00
DOCUMENT # P05000063953
1. Entity Nama
TRI-COUNTY INSPECTION SERVICES, iNC.
e B
Principal Place of Business Mailing Address ..
2999 E ONTARIO CIRCLE 2999 E ONTARIO CIRCLE .
MELBOURNE, FL 32935 MELBOURNE, FL 32935 : : :
e R AT RV S0
Suite, Apl. #, elc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2784595 Not Appiicabla
Zio Country Zp Couniry 5. Certificate of Status Dasired O ?33;21 Sdr:;“""a'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
HERBENER, TIMOTHY e — — —
2999 E ONTARIO CIRCLE ~ — T T | ‘Stieet’Address (P.0O7BOX Number i NolA¢cepiable) T T T T
MELBOURNE, FL 32935
GCity FL l Zip Code

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

 SIGNATURE
. Signature. typed or printed name of registered agent and title f applicable {NOTE. Registared Agent sigrature required when reinstating) - DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa |
Atter May 1, 2008 Foe will be $550.00 _:TrU§1_Fund Contrabuuorlt Added to Fe_es . .

0., 5. OFFICERS AND DIRECTORS ) 11. ' - o ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
RS DPST -, O3 Detete TME . [ Change {1 Addilion
NAMET HERBENER, TIMOTHY NAME

STREET ADDRESS | 2999 E ONTARIO CIRCLE STREET ADDRESS

CITY-ST- 7P MELBOURNE, FL 32935 CiTy-St-ap

TITLE ) . 71 Delete nLE {crange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OTYIST-21P” _CIY-sT-2p

TITLE 1 pelete TTLE ’ [7) Change  [_J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2P

(1113 [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADORESS N STREET ADDRESS

CITY-ST-7P - T CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the ifformation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega eifect as if made under oath; that | am an officar or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: ;f:_/ T HERBENLE 4/28/08  Sti-sol -Jes
SIGNATURE AND TYFED OR PRINTED NANE CF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone 4




