- "

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

(03-29-2007 90019 009 ***150.00

DOCUMENT # P06000068295
1. Entity Namo
TRI-COUNTY CUSTOM CRAFT, INC.
Principal Flace of Businass Mailing Addrass
103 NORTH LEE STREET POST OFFICE BOX 491407 quuzz~-T
LEESBURG, FL 34748 LEESBURG, FL 34749-1407
T 00
Suite, Apt. &, &1¢. Suite, Apt. #, alc. 03122007 Chg-P CR2EQ34 {12/06)
City & Siate Cily & State 4. FE| Number Appliod For
DE-4408 132, e
o Couniry Ze Country 5. Corificaia of Stalus Dasired [J f:-;fqmmm'
8. Name and Address of Current Reglisiered Agent 7. Nams and Ad of New Reg d Agent
Namg
TAYLOR,.LE
163 NORTH LEE STREET Streat Address (P.O. Box Number is Nol Acceplable)
LEESBURG, FL 34748
City FL [ 2Zip Code

agant.

8. The above d entity
the obhigatioht of regis

SIGNATURE

v

bmils this stalement for the purpesa of changing its registarad cifica or registerad agent, or both, in tha State 27 tam familiar with, and accept

322/ 077

SOMLSE. typad of (rinted name o recfsiwnsd agent and

Wi 1 aDORCALIS

(NOTE' Reget 078 AGHN S0 8 [ 6us ibd wheh rEnd iy )

1 V' oale

FILE NOWIII FEE IS $150.00 9. Elecion Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fao will be $550.00 Teust Fund Contribution, Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deiere TILE [ Crange ] Addtilon
HAME GRAY, GARY G HAME
STREET ADDRESS | POST OFFICE BOX 491407 STREET ADDRLSS
arr-si-op LEESBURG, FL 347491407 crv .S 3P
TE D 2 peize ME Octage  [J Addition
NAME GRAY, DAVID NAME
STREETADORESS | 9908 BUNKER ROAD STREET ADDRESS
QrY-ST1-IP LEESBURG, FL 34738 CITY-S1-24P
TME [ petis TME [ crange [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ny-51-2P Ciry-51-1P
R 0 Delete RE [ chenge (T Addtion
RAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST.2P iry-s1-np
e £ petse ni O awnge [ Avdiion
HAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CiTY- ST-2P
TME [T Detete TmE [OCange [ Adtilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Tv-5T-0P R CInY-S1.9
12. | hereby certily Ihat the information s d with this filing does nol qualily for the axamptions tonlainad in Chapter 119, Florida Staiutas. | {urther certify that tha inforrnation
indicaled on this repofy or supplamel port is true anc accurate and that my signature shad have the same legal eflect as if made under gath; that | am an officer or director
of the colporation or th recaiver of I ampowered 1o axecute this raport as required by Chapier 607, Florida Statutes; and ghat my namb appears in Block 10 or Block 11 if
changed. or on an atipghmant with an 7a55, with alt other Eke empowarad.
1. 4 I
SIGNATURE: 2 {

SIGNATURE

0 TYAEG On nmm‘mt OF MONING DFFICER DR NRECTOR

Oata

Onytma Prone &

!



