FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

. ANNUAL REPORT ’ 08
DOCUMENT # P97000008419 ecretary of State

1. Enlily Name
TRI-COUNTY PLYCRETE, INC.

Pncipat Place of Businass . _ Mailing Addtass
1025 COLEMAN AVE T POBOX 7644
SARASOTA, FL 34232 S SARASOTA FL 34278

WA R A

01302008 No Chg-P CRZEC4 {11/05)

DO NOT WRITE IN THIS SPACE |

§5-0735054 MNat Applicabie
" $8.75 adananat
5. Ceriificate of Status Deswred O Foe Requiced

#. Nams and Address of Current Regisierod Agent

WENGERD, JOSEPH DO NOT WRITE

1025 COLEMAN AVE

SARASOTA, FL 34232 R o “IN THIS SPACE

8. The pbove named enlity submils 1his statement for the purpose of changing Hs 1egistered office of registered agent, of both, in the State of Poida | am familiar with, and accem
tho obllgations of regisiered ageni.

SIGNATURE

Sigranxs, hYred o preved pame o regrStored agent and itle f aooicable. (TAOTE: Ragrataved Agent SYTaire fdquead whien réssiting)
I~ -t - R
FILE NOWIll FEE IS $150.00 9. Election S+ e S5 0N sre l -
After May 1, 2006 Fee wiil be $550.00 Trust Funa Cemribution. Added ta Feas [ o -

Lo OFFICERS ANG OIREC IORS ]

TITLE D

HAME WENGERD, JOSEPH

STRIETADGRESS | P O BOX 7644

Cy-5T-29 SARASOTA, FL 342787644

e

L0000US 4ede

STREET ADORESS e ri-til-J- | P, Y

P G404/ 0080015003 150,00

WILE

HAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STRLLT ADORLSS L
Gry-51-2P

L

NAME
SIRIETADDRESS
Cy-s1-2P

e
HAME
STREET ADURLSS N
CATY-S§1-ZF

1Z ¥ hereby cerlify thal the information supplied with this Fing does not gualily for the exsmplions coraired In Chapler 119, Floiida Stattes, | further cerlily that the information
indicated on this reportof Supplemental report is rue and accurate and that my signalure shall have the same fegal effect as if made under oaih, hiat 1 am an officer o5 direcior
of the conporalion or Ihe receiver of rustee empowered to execute This report as required by Chapler 807, Flarida Statutes; and that my name appears in Bleck 1@ or Biack 1117
changed, of on an aftachment with an addiess, with aif othef ke empowered.

SIGNATURE: %‘%é%%ﬁésmm‘iﬁéﬁ Wempeod  Idemob L

ATURE AN TYPEDOR
I/




