FILED

Mar 27,2006 8:00 am
2006 FOR FROFIT COREORATION Secretary of State

DOCUMENT # P93000047239 03-27-2006 90242 006 ***150.00

1. Entity Name
TRI-COUNTY DRYWALL SERVICES, INC.

{%
Principal Ptace of Business Mailing Address ‘Q“%a‘—i ‘

1570 KELLEY AVE 717 E QAK ST "
UNIT #2 KISSIMMEE. FL 34744
KISSIMMEE, FL 34744

P s —

Suite, Apt. #, ic. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3190639 Not Applicable
Zip Country Zip Country i i $8.75 Additional
5, Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDREW TANZILLO
1570 KELLEY AVE UNIT #2 Street Addrass (P.O. Box Number is Not Accepiable)
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
the obligatiens of registered agent.

SIGNATURE
Signature. typed of printad name of registered agent and bile If apphcable (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 Delete TIMLE O change [ Addition
NAME TANZILLC, ANDREW NAME
STREET ADDRESS | 1654 MARINA LAKE DRIVE STREET ADDAESS
CITY-S1-21P KISSIMMEE, FL 34744 CITY-ST-ZIP
TILE VP XX Delete TITLE [ Change [ Addition
NAME CASSETTY, BRADLEY NAME
STREET ADDRESS | 1800 LEE WOOD COURT STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34772 CiTY-ST-2IP
TILE [T Detete TITLE [ Change ] Aduilion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 1 vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby cartify that the information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othér likg/lempy

3 / U foc

SIGNATURE: (/M & ﬁ

SIGNATURE AND TYPED ORBAWTED NANE OF SIGNING OFFICER OR DIRECTOR | e Daynme Phone #




