2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

i

n FILED

DOCUMENT # P96000025171

1. Entity Name
TRI-COUNTY BUILDING MAINTENANCE SERVICES, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

208 NW 6TH AVENUE
HALIANDALF, FL 33009

Matling Address

PO BOX 816946
HOLLYWOQD, FL 33081

DO NOT WRITE IN THIS SPACE

AR TR A

01122006  No Chg-P CRZEJ34 (11/05)
4. FE) Numiver Appited For
65-0651610 ot Applicable
; ; $8.75 additional
8. Certificate of Status Desired O Poo Required

§. Name and Address of Current Registered Agent

COLTON, JONATHAN D
1240 NW 78 AVE
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The ahove named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

the obligations of registered agent.

Sigrawte, typed of printed name of registered agent and tida if appiicabla,

{MOTE: Reglstered Agent eigratute reauired when reinstating)

FILLE NOWI? FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution, |

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

PRES

COLTON, JONATHAN D
1240 NW 76 AVE
PLANTATION, FL 33322

FALE

HAME

STREET ADORESS
CITY-S1-7P

TE

RAME

STREET ADDRESS
CITY-51- 2P

 HDER0nd {1820
[2/05/06-80058-014 150.00

e

NAME

STAEET ADDRESS
CiTY-SI-IiP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-87-3P

iN THIS SPACE

TWE

NAME

STREET ADDRESS
CiTy-5T-2P

TME

NAME

STREET ADERESS
cmy-s1-2P

12. | hareby cedtify that the information supplied with this filing does not qualily for the ex
indicated on this report or supplemental report is true and accurate and

changed, or o an ment with an address, with all other like empowered,

SIGNATURE: ‘ D CQ’

emmptions contained In Ghapter 119, Floride Statutes. 1 further certify that the infarmation

that my signatwe shall have the same legal effect as if made under oath; that | am an officer or divactar
of the corporation or the receiver or rusiee empowered 1o execule iis report as requi

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
:
3

\l ’!—"ILOb SN QT EYE

HATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v




