FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 16, 2007 8:00 am

DOCUMENT # P06000039330 03-02-2007 90006 049 ***150.00
1. Enity Name
TRI-COUNTY HOME DESIGNS, INC.
Principal Place of Businsss Mailing Addrass -
POST OFFICE BOX 285 POST OFFICE BOX 308
TRENTON, FL 32693 S TRENTON, FL 32693 S
P S A 000 A
Suite, Apt. #, etc. Suite, Apt, #. elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. EEl Number Applied For
é‘ O - u_)J > [p ?\5 Nol Applicabia
Ze Country Zp Counuy 5. Certiticale of Stalus Desired [ g:ngqu ‘:"&m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT, THEODORE M ESQ.
114 NE FIRST STREET Street Address (P.Q. Box Number is Not Acteplable)
TRENTON, FL 32693
City FL l Zip Code

8. The above named enlily submits this statement Jor 1he purpose of changing its registered oifice o registered agent, or both, in Ine State of Florida. 1 am tamitiar with, ang accept
- the obligations ol regisiered agant.

SIGNATURE
Sgreum. typed o prted Peme OF regestened dgert and g J acOhcaDie. WNOTE: Rapriered AQSN! BGrehue requsod when reratatrg) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee wiil be $550,00 Trust Fund Contrigution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11
TME PO O paiesa TTLE [BTuage [ Addilon
HAME EDWARDS, TOM NAVE 3 ™ Tea' |
STREET ADORESS | 653 LITTLE WEKIVA ROAD smetaoess | 2072 W S6 rat
cv.g1-2¢ | ALTAMONTE SPRINGS, FL 32714 cirv-s1-20 Tenten, FL. 32693
TE v ] Detere TTE [0 Crange [ Addtion
NAME WIGGINS, RANDY NAME
STREET ADDRESS | POST OFFICE BOX 285 STREEY ADDRESS
Ciy-57-20 TRENTON, FL 32693 CiTy-S1- 2P
me 0 Delete mE Cichange [ Addition
HAME RAME
SFREET ADORESS STREET ADDRISS
GiTy-§1-ap CiTY. 5T-21P
ThE O Detete nne Dcrange [ Agditicn
RAME NAME
STREET ADORESS STREET ADDRESS
crv-51-b¢ cny.-Si-2P
TTLE O elete g O crange (T Adéuion
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTy-ST-2P ChAY-ST- 2P
M [ Delets HILE O coange [ Asiition
KA HAME
STREET ADDRESS. STREET ADDRESS
cny-§-IP Cimy-51- 1P

12. | hereby certify that tha information supphied with this liing does net quality for the exemptions comtaned in Chapter 119, Florida S1atutes. | furthar cartily that the information
indicated on this repor or supplamenial report is true and accurats and that my signature shall have tha same lega eftect as it made under cath; that | am an otlicer or director
of the corporation of the recenveLor tiusiee empowered 10 Bxecule this repon as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachm ith an agdr ith all pifier like ef ed.

>/ilon K7 - A03- §HET

WAME OF OFf DIRECTOR Dwe Dayums Phora &




