2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000068295

1. Entity Name
TRI-COUNTY CUSTOM CRAFT, INC.

-~

03-10-2008 90048 040 ***150,00
PO6000068295

FILED
08HAR T PHI2: 12

!-

s 1 ALY
QUG i T

aty STATE
[3LLAHASSEE, FL

, FLORIDA

Principal Place of Busineas Mailing Address
103 NOR € STREET POST OFFICE BOX 491407
LEESBUR Py, 34748 LEESBURG, FL 347491407 ) )
N TR L
1735 "1 (EN Bone E-L ;
Suile. Apt. ¥ elc. Suile. Apl. #, atc. 01242008 Chg-P CR2E3M (12/06)

City & Siate City & State 4. FE! Number Applied For
| e tbuea FL- 20-4508732 Not Applicabi
Zp - Country ap Countty in i $8.75 Asationsl

8, Certificare ol Status Desired a
MY | Lexe C o 200 O FeoRoqued
i 6. Name and Acdeess of Current Registerag Agant 7. Namaand A of Naw Agent
Name
TAYLOR, LE :
103 NORTH LEE STREET Sireel Aodress (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL E Zip Code

ihe abligations ol registerea agent.

8. The above named entity submits this statement lof the puipose of changing its regisiered olfice or registered agent, of both, in the Siato of Florida, | am familiar with, and accept

SIGMATURE .. - . . ,
Sgnarise. yoed ov proraed rame of regaa tred agent and tow f asiceble. (MOTE: Rege AQINE BONENIS MO L) - =~ DATE , . e
FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wliil be $350.00 Trast Fund Contribution. Addod to Foos

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

-

10, .. OFFICERS AND DIRECTORS 11.
TILE D ] Delete TE Caurge [ Acdnion
RAME GRAY, GARY G NAME
SIREETADORESS | POST CFFICE BOX 491407 ‘STAEET ADDRESS
CIry-S1- AF LEESBURG, FL 347491407 Orr-S1-3p

JUILE 0 : 7 Delete T [ Crange {3 Acartion
HAME GRAY, DAVID Nl
STREET ADORESS | 9509 BUNKER ROAD STREET ADORESS
oTy-S1. 2P LEESBURG, FL 34788 oiy-51-2p / 3

| TITLE TCoxngt ./ 1 Deiete N / L [ Charge [ Adeition
HANE [ “"m" - ’ [ A - e ’ i - - -
SREVORESS | 2. 517, &L &x% STREET ADORESS
Ou-S-2 | Leeseupa-e. S g ciy-s1-zp
Lt ] etere ime Ccame [ Accuion
NAME NAME
STAEET ADORESS STREET ADORESS
n-st.oe crty-51-29
L -] Detete mE [ Crange [ Agdition
NAME . NAME
STREET ADORESS |~ STREET ADDRESS
CaTY-S1-ZP [Py B .
e 1 Detete TE [Gomange [ asgion
NAME * NAME
STREET ADGRESS STREET ADORESS
Cry-51- 2P oTY-S1-2P

ol the corpotation o Lhe teceiver of trust
changed, Or On an ntluCnenl with an a

SIGNATURE: _|

SIGNATURE. TYPED OR PRI

RAME OF SIGNING OFRCEA O DIHEL] OR

12. I hereby cergly that ihe information supplied with (his fiing Coes not quality for (he exemptions contained in Chaple: 119, Florida Statites: | further certily that the-informalion
indicated on Ihis repar! or Supplemnental report is rue and Accur2ie and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior

empoweied I exccule this repor as requited by Chapler 607, Fiorida Siatutes; and that my name appears id Block 10 or Block 11 i

ess, with all other like empowered.




