2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P93000038119

1. Entity Name

TRI-COUNTY LIFT, INC.

Principal Place of Business Mailing Address
3341 BORDER RD 33471 BORDER RD
VENICE, FL 34292 VENICE, FL 34292

T KA A AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

65-0417944 Not Applicable
o : g $8.75 additionat

. ilicate of i
$. Certilicate of Status Desired Fee Requlred

6. Name and Address of Current Raegistered Agent

3341 BORDER RD | ~ DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signature, typed or printed name of registered agenl &nd Wla il applicable (NOTE: Registerad Agent signature requirad whan reins1atng) DATE
Fal
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.  *. [0 Added to Fees

i
10, OFFICERS AND DIRECTORS | : N - !
e PD ’ :
NAME STAFFORD, PETER J

STREET ADDRESS | 3341 BORDER RD
CITY-57-2IP VENICE, FL 34282

TITLE VSTD

NAME STAFFORD. LOR! 1
STREET ADDAESS | 3341 BORDER RD
CITY-ST-2P VENICE, FL 34292

TINLE X
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

~IN.-THIS SPACE

TILE '
NAME ’ .

STREET ADDRESS
CATY-ST-ZIP

TITLE o e _ .
NAME Lt T SR "
STREET ADDRESS et
CATY-§T-2P h ‘

12. I hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies | lurther certify that the information
indicated cn this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes. and that my name appears in Block 10 or Block 11 i

SIGNAT:URE: n@’)?* &Q@Of A U—OV\‘ Svolk Oﬁeﬂ ‘ 3[0\10? @R -0ZT

\
BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's Daytime Prone ¥
Vi@ DESAEQNN
h]

Secretary of State -




