FILED

Feb 06, 2008 8:00 am
2008 FOR R OAL REPORT  TION Secretary of State

- _ e 34 e
1. Entity Name
TRI-COUNTY CUSTOM CRAFT, INC.
Principal Place of Business Mailing Address Q““l% qu
103 NORTH LEE STREET POST OFFICE BOX 491407 : ) '
LEESBURG, FL 34748 LEESBURG, FL 34749-1407
T P S RGO AR NN
Suite, Apt. #, eic. Suite, Apt. #, alc. 01282008 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Numbear Applied For
20-4808732 Not Applicabla
ap o Country 2ip Country 5. Certiicate of Status Desired O gi'gglﬁfg:ma' )
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Namae
TAYLOR, LE
103 NORTH LEE STREET Street Address (P.O. Box Number i Not Acceptabla)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entily submiis 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Wgufu. _lvunu o printed name of registered agent and Ltle il applicanle, R (MOTE: Regisle/sd Aganl signaturt requiled when reinsiating - DATE
L} .
oo CFILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
-, (After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Feas
10. - st OFFICERS AND CIRECTORS - i1, ADDITIONS/CHANGES TO CFFICERS ANDG DIRECTCRS IN 11
TILE D [ pelete TILE O cChange [ Addition
NAME | GRAY, GARY G HAME
STREET ADDRESS | POST OFFICE BOX 491407 STREET ADDHESS
CIre-ST-21P LEESBURG, FL 347491407 CiTY-SI-2IP
TITLE D (] Detete TITLE {7 Change  [] Addition
NAME GRAY, DAVID NAME
SIREET ADCRESS | 9309 BUNKER ROAD STREET ADDRESS
CITY-$T-21 LEESBURG, FL 34788 CITY-ST-2IP
TLE [ oelese TILE (O Change 3 Addilion
_ NAME . ‘ HAME
SIRLET ADDESS SIRFE ADDRESS
CITe-ST-20 CITY-ST-71P
TME ] Delete THLE Ochange 3 Adailion
NAME NAME
STREET ADDAESS STHEET ADDRESS
GIIY-ST-2iP CITY-S1-2P
ILE [3 velete TITeE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P .. K
LT~ - (1 Getete TITLE O coange [ Adition
NAME < 2yl ' . . NAME
sTRgETApDRESS [ 1 F T Lo SIREET ADDRESS
somy-st-we | cy-St- 2P

*12. | hereby caility that he information supplied with this filin does not qualiry for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as i mada under oath: that | am an oflicer or diractor
of Iha corporation or (ha recaiver or trusles empowered to axecuta this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 f

changed, or on an attachmant wifh an address, wi{h all giher like ampowared. 3’l l
"
0 INSAL A,
\ v Bae AR A

OF smmwe OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:




