2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000038119 Feb 14, 2007 08:00 AM
1. Entity Name Secretary Of State
TRI-COUNTY LIFT, INC. :
Principal Place of Businoss Mailing Addross
3341 BORDER RD 3341 BORDER RD
B e ”“”m ”I m" ”m Ilm Ilm Ilm m" “m ’Im “"J ‘m”l”"’ ” ‘II{
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sulle, Ap!. #, cle. Suile. ApL. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Appliod For
85-0417944 Not Appticable
4 Country aip Counlry 5. Certilicale of Slatus Dosirad O gi'ggql‘:?:(;"onal
5. N;'ame and Address ot Current Registerad Agent ’ 7. Nama and Address ot New Reglsterad Agent
Name
STAFFORD, PETER J ,
3341 BORDER RD Sireet Addrass (P.O. Box Number is Not Accoplable)
VENICE FL 34292
City FL Zip Code

8. The above named enbily submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with. and accopl
the obligations of registerod agont.

SIGNATURE

Signaturg, ynod of printed name of registuered agant and e © appleable {NOTE. Reg slered Ageni sgnalure required when rensiabing) NATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Pa‘;able to Florida Department of State frust Fund Contribution. L1 Added o Fees
10, {FFICERS AND DIRECTCORS 1. ADBDITIONS/CHANGES 7O CFFICERS ANO DIRECTORS IN 11
m PD O Deless fiffs 3 Change [ Adaiton
NAMI. STAFFORD, PETER ¢ NAME UDHEIUDP:'E—' R
sIRec1 apoiess | 3341 BORDER RD STREE.1 ADDRF §5 U':'H'Egjlijj"éﬁﬁ%; :_UU—: 150,10
ary-si-zp | VENICE FL 34292 CINY-S1- 2P = s - L
1 VsTD 7] Delele WILE : I chiange [ Addition
NAMI. STAFFORD, LORI | NAML
STREFT ADOREss | 3341 BORDER RD SIRFE] ADOE 83
CITY-SI- 2P VENICE FL 34292 eIy -s1-7IP
g . M natare T . - [ thanes [ Addliting
NAME NAME
STREE T ABDRE 55 SIREEL ADDNI 55
CITY-$1- 210 CITY - SI-7P
Itk O owiete Tne [l change [T Addinon
NAME NAME
STRIL] ADDHI 89 STREE | ADDHESS
CITY-ST- 1 CITY- S1-71P
T O pelete mr O change ] Addition
NAME NAME
STREET AN 5 SIHCET ALDRLSS
CY-$1-2p CIY- st 2P
L [ pelere e [7] change (] Addiion
RAM NAME
SIHE] ADDRESS STREET ADDRS §5
£aTy-S1.71p CITY-81- /1P

12. Ihereby corlily that the informalicn supplied with this filing does nol quaiify for the exemptions contained n Seclion 119, Flonda Stalules. | further certify thal |he infermalion
indicated on this roporl or supplemental raporl is rue and accurale and that my signature shall have the same !eé‘;a| affect as if mado under oath; that | am an officer or director
of the corporation or tha receivar or rustao empowared Lo exccule this report as reguired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacn i with an address. with all other like empowared,

SIGNATURE: n&(\%@ Lon S‘v@c@md &\wlov fﬂtﬁ}\%?‘m

CIANA THEF AMA TYEEDR AR PRINTER M2 ME A CIAMMS AEEIAER A0 DIBEAT D Y § = o =




