2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000036119 Feb 09, 2006 08:00 AV
TRICOUNTY LIFT, INC. ‘Secretary of State
Principal Place of Business Mailing Address
3341 BORDER RD 3341 BORDER RD
TR RERTRAGH TR
2. Principal Place of Business 3. Mading Adaress
Suite, Apl. #, glo. Suile, Apt. ¥ etc. 1st MOORE CR2E034 (10105)
City & S Cily & Stz ' 4. FLI Numio T lappliecF
wase e " 650417944 —ENZTA;WQ{
Zp ' Couniry zp Country 5. Cerlilicate of Status Dasired [ ?i':esqﬁf:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) Name o
ggi‘f E%F%%E};%EE}R J Syreet Address (PO Box Number is Not Acceptable)
VENICE FL 34292
Ciwy FL Zip dee B

8. The ahove named entity submits this staternent for the purpese of changing its registered office or regi"slerec@ent. or both, in B State of Florida. 1 am famifiae wih, and acx.:
he obligations of registered agent

SIGNATURE _ -
SignatJre Typard or pred name ol regsiered agent and e f apphicatie (NOTE Registered Aget irad WHE fomslal DATE
FILE NOW! FEE IS §150.00 RS 9. Blecton Campaign Fnancing  $5.00 May:

After May 1, 2006 Fee Will Be'$550.00 Trust Fund Cantribution.  [J Added to Fees
Make Check Payable to Fmrida Bepartment uf State
10. OFFECERS AND DIHECTOHS 11, ) “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD 2 Detele e O Change DA
NAME STAFFORD, PETER J MANE UBQ{KIH‘; 25381
STREET ADDRESS 13341 BORDER RD STREET ADBRESS (27 2 -a0039-008 150,00
Liry-51-20 VENICE FL 342592 CHY-51-20p *
TILE VSTD 3 Detete TILE {1 Change A
HAME STAFFORD, LORi HAME
STREET ADDRESS | 3341 BORDER RD STRCET ADDRESS
CrY-$-7F  IVENICE FL 34282 Cif¥-81-ZP
e T O e | s O Clange 0] s
NAME N B o
STREET ADDAESS B TN svmeer ADDRESS
GiY- 57-2P iy -53- 2P
HE ' = TiChange 1A%
NAME . NAME
STREEY ARDRESS SIRECT ADDRESS
Giry-§T- 21 | iy -§1- 2P
e 7 Delete alE Do Diis
NEME MaME
STREEY ALDAESS W SIREET ADDRESS
GITY-ST-ZIP Ciry- 57 2P
it 7 Delete e O Change [ a0
HAE HAME
STRAEET ADDRESS STRCEY ADDRESS
CiTY-ST-2P ' CrY-5T- 29

{ hereby certify {hat the informabion supplied wath this iihng does net quably for the exempnons conjained in Seclion 119, Florida Stetutes, [ furiher cemfy that the informatic
" indrcated on this repart of supplerental repon is true and accurate and that my signature shalt have the same legal eflect as if mada under oath, thar I am an officer o7 direc”
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statwtes; and that my name appears In Biock 10 or Biock
if changed, or on an attacfiment with.an address with all other like empowered

SIGNATURE: (Lov '5*0\‘“02(}\) A6 ()we-o=

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR D Tagtime Prona §




