2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2008 8:00 am

DgSNl;JnMENT # PO7000018674 ecretary Of State
ity Name —
) 04-09-2008 20020 006 ***158.75
TRI-COUNTY STONE, INC
Prircipal Ptace of Business Mailing Address
83 REINEKE ROAD 83 REINEKE ROAD :
e e Hll""’ m ||w ‘Il“ IIN II”’"“} IIm }\“l MI I!W m“ I’Illll ”"l)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass :
Suite, Apl. #, etc. Suite, Apl. #, BiC. 1st MOORE CR2E034 (10/07)
Ciry & State City & Slale 4. FEi Number Applied For
Not Apgticable
ae Couniry ap Country 5. Certificale of Status Desired O gese gesqli?;;mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHARPLES, .RCBERT - - - ==
83 REINEKE ROAD Sireet Address (P.O. Box Number is Not Acceptahle}
HAINES CITY FL 33844
City FL Zip Code

8. The aoove named entity submits this statement for the puroose of changing its registered office or registered agent. or col, in the Siate of Florida. | am farmiliar with, and accept
the coligations of registered agent.

SIGMNATURE

Fagryme, lypod of preved nan o regrtsied agert vl e 1 anpkcacie, OTE REQISINEs AZURL EIITILLre (e irall winy: ramstaln gh DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cenwibution.  [J  Added to Fees

- OFFI(‘ERS AND D<HEF‘TDR:: 1. ADDITICNS /CHANGES TC OFFICERS AND DIBECTORS N 11
TITE e U Deete THLE O Cmnge [ Aadition
NAKE SHARPLES, ROBERT J . HAHE
STREET ADDRESS |83 REINEKE ROAD STREET ADDRESS
CITY-ST- 7P HAINES CITY FL 33844 CITY-S1-2IP
TITLE VP O paete TITEE {Jchange [ Aadilion
NAME SHARPLES, LORRAINE HABAE
STREET ADDFESS | 83 REINEKE ROAD STREET ADDRESS
CITY-5T- 2P HAINES CITY FL 33844 CITY-57-2IP
(13153 G Deete TLE [ cChange [ Addition
NAME HAHE
STREET ADDRESS - STHEET ADURESS ™|~ - —_— e e e —
LITY-ST- 2P GITY-§7-21P
TRE O Delete TITLE [ Change ] Addition
HAME . HAME
STREET ADDRESS STAEET ADORESS
aIrY-ST-2P CITY-5T-2P
TiTLE O peiete TILE . [JChange  [J Addition
HEME KAME
STREET ADDRESS STREET ADDRESS
Y- ST-288 OITY-ST- 21
TTE [ Deiete TE T change 1 Addilion
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY- ST 2P

for the exermnptions contained in Sectior 119, Fierida Staiutes. | further cerlify that the information
Hat my signature shall have the same legai etieci as if made under oath; that | am an officer or director
S report es required by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Block 11

rfike empowered,
SEB. 20,2008 /;43) H22-6467%
DFFICER OR DIRECTOR y,z/ e ’2“}"32

indicated on this regornt or supplermenizgl
ot the corporasion or the receiv

wnﬁ AND TYPEQ OR PRINTED MAME OF SIGKIN




