FILED

Mar 14, 2005 8:00 am
2005 "°2.{.’.'}8R'JR°E?,%’.'3""'°" Secretary of State

DOCUMENT # P93000047239 03-14-2005 90110 005 ***150.00

1. Enlity Name

TRI-COUNTY DRYWALL SERVICES, INC.

Principal Place of Business Maiting Address
1570 KELLEY AVE 717 E. OAK ST. -
UNIT #2 KISSIMMEE, FL 34744 5 0 0 26 0 4 B

KISSIMMEE, FL 34744

Suile, Apt. #, tc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3180639 - Not Appticabls
Zp Country Zip Country 5. Cerlificate of Status Desired  [J gg-;gﬁ;“""a’
= - 6. Name and Address of Current Registered Agent” N e me—T.«Nome and Address of New Registerod Agent. oo . ]
Name
ANDREW TANZILLO
1570 KELLEY AVE UNIT #2 Stest Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 ’ -
City FL ’ Zip Code

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

SIGNATURE
S\gnatura._lype_c or p(ir\lad nama pl reg:sterad agent and tile f applicable. s . (NQTE: Registerad Agent signalure rsquired when reinstatng) - DATE
_FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete MLE {Jchange [ Addition
NAME TANZILLO, ANDREW NAME
STREET ADDRESS | 1654 MARINA LAKE DRIVE STREET ADDRESS
CrY-ST-2Ip KISSIMMEE, FL 34744 SiY-ST-2P
TILE VP XA Detere TINE [ change  {J Addition
HAME CASSETTY, BRADLEY HAME
STREET ADDRESS | 1900 LEE WOOD COURT STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 CavY-sT-2p
TTE O beleta TE [ Change ] Addition
NAME ) HAME _ ) . —
STREET ADDRESS | - " STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE O Delete e (I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE 7 Delete TInE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
WE ) [ Detete TILE - : Clchange [T Addition
NAME . , NAME )
STREET ADDRESS | . o [ SEREET ADDRESS oy
CITY-ST-2P ' CITY-5T-2PP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurale and thal my signature shall have the same Jegal elfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad to execuls this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wig2q address, with all other likegshp
Wy o or”
& ZD o v r Date

SIGNATURE: _A
SIGNATURE AND 2'0F SIGNIRG OFFICER OR DIRECTOR

Daytima Phone +




