FILED

2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047239

1. Entity Name

TRI-COUNTY DRYWALL SERVICES, INC.

Maiiing Address
M7 E. OAK ST
KISSIMMEE FL 34744

Principal Place of Business
2832 MICHIGAN AVENUE
SUITE 218

KISSIMMEE FL 34744

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90167 005 ***150.00

A

2. Principal Place of Business 3. Mailing Address
1570 Kelley Ave.. T 7%~ i

Suite, Apt. #, etc. Suite, Apt. #, etc.
Unit #2 [& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Kissimmee, FL 553190639 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
34744 USA 5. Certificate of Status Desired | Fee Required

e . 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ANDREW TANZLLO Street Address (P.O. Box Number is Nf;t Acceptable)
A0N p

2832 MICHIGAN AVE., #218 1570 Kelley Ave.,, Unit #2

STE 203 _

KISSIMMEE FL 34744 i FL |25

e Kissimmee 34744

8. The abave named entity submits mls statemen he purpose of ¢

the abligations of regfEYer gen

SIGNATURE Andrew Tanzillo

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acci%*'—"

>//p3

{NOTE: Registared Agent signature required when reinstaling}

g & D
SiWﬁﬁme ol vegislereww

T patE

FILE NOW/i! FEE IS $150.00
After 7 2003 Fee will be $550.00

F ibution.
Make Check Payable to Florida Department of State Trust Fund Gontribxtion

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PSD 0 Delete TLE £ Change [ Addlticn
HAME TANZILLO, ANDREW NAME

steer anchess | 1592 COMPASS CT STREETADDRESS | 1654 Marina Lake Drive

onv-st-ze | KISSIMMEE FL 34744 grry-sy-2p Kissimmee, FIL 34744

e v [ Delete M K] Change [ Acdition
NAME CASSETTY, BRADLEY NAME

streeT ADDREss | 1470 LONDRA LANE streeTanbress | 1900 LeeWood Court

ory-st-ar | KISSIMMEE FL e - .. . jom-Ere St, Cloud, _FL 34772 .

TITLE O petets TiLE Clchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

TINLE [ netete e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-ZP CITY-5T-21P

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P i CITY-$1-71P

12. | hereby certify that the information supplied with this filingsgo
indicated on this report or supplemental report is true and a
of the corporatlon or the recaiver or trustee empawered 1o

b \ all otifer like empowefed

ot quanfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urate and tkat my signature shall have the same legal effect as it made under oath; that ! am an officer or director
ecute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0RED ST /o3 YO9-£98 e

Date

Daytime Phone #

AV 9928690

CRZ2E034 (10/02)



