FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

May 02, 2007 8:00 am

00 EET]
DOCUMENT # P06000135032 05-02-2007 20070 024 150.00
1. Entity Name
TRI COUNTY L.P. GAS SERVICES INC.
Principal Place of Business Mailing Address . 4 l] U D Juks
21491 CHIPMAN AVE P. 0. BOX 494248 )
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33949 US
R TS W I CAERREE R CRRL
Suite, ARt #, elc, Suite, Apt. #, e1c. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numl Appliad For
(% '5 78 5 2@ Nol Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Desired O gg'giﬁf;“ma'
- 6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Ageni

Name

SHEEDY, JEFFREY A

21491 CHIPMAN AVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City FL | Zip Code

8. The above namedsenlity submits this statement lor the purpose of changing its registered office or registered agan, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of rfcgislered‘agem.
; R

Wi ".

SIGNATURE -
R 'Slqralure.:yoedo} parsed name of registered agent ang tive | apolicable. INOTE; Regisiered Agent signaturs required wnen reinstating) DATE
)
-t FILE NOV-V'III FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
) After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DIR o O delete e [Fehange (3 Additien
NAME SHEEDY, JEFFREY A NAME
STREET ADDRESS | P. O. BOX 494248 STREET ADDRESS
CIry-s7-21P PORT CHARLOTTE, FL 33949 CITY-S1-2IP
TITLE DIR , [ petete TLE [ charge  [] Addition
NAME SHEEDY, JUNE A NAME
STREETADDRESS | P, O. BOX 494248 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33949 CIIY-ST-2IP
TITLE [ oetete imE O Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2(P CIIY-ST-2IP
TILE [ Detete TILE {0 change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
grv-st-ap- | - Y -ST-19
TILE 7 Detete TILE [change (T3 Addition
NAME * o NAME
STREET ADDRESS o . STREET ADDRESS
COY-ST-TP- ~=]-n = - == - _,;;'" ovY-31-7

12.- | hereby ceriify that the information supplied with this filin cloqs’ﬁ ualify for tha exemptions contained in Chapter 119, Florida Siatutes. | further cerlily that the information
indicaled on this report or sypplemental report is true and agc(ralg 2nd thfat my signaturs shall have the same legal eflect as il made under oath; that | am an officer ar direcior

SIGNATURE: —\ /// 0’3/(%/07 PH-256-4364

changed, or on an attachm
\ smu.?u/a}m?ﬁ'\r%;;-hﬂlﬁbaumz Os\sﬁmwﬂcsn ow)nmscma Caytere Phone #




