FILED
2007 FOR PROFIT CORFORATION Mar 26, 2007 8:00 am

DOCUMENT # P99000082696 Secretary of State
1. Entity Name 03-26-2007 90060 044 ***158.75
TRI-COUNTY KITCHEN REFACING, INC.
Principal Place of Business Mailing Address
999 CATTLEMAN ROAD 999 CATTLEMAN ROAD o
E £
SARASOTA, FL 34232 SARASOTA, FL 34232
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’“"“l HI Iml ||m ||m IIlH II]“ "Il, II“l [|||| llul m’l milllﬂ III\

Suite, Apl. #, etc. Suile, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0944418 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied N ﬁg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
TAYLOR, RICK
143 DAVINC| DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS, FL 34276
City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agem.

SIGNATURE
Signature, e or prnied name of regisiered agent ang Litke i oppécable. (NOTE: Regisiered Agent signature reguired when remslalingj DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L IMLE P : L) Delete TALE O change [ Addition
HAME TAYLOR, RICKY H NAME
STREET ADDRESS | 143 DAVINCI DRIVE STREET ADDRESS
CITY-ST-1P NCKOMIS, FL 34275 CITY-81-21P
THLE O petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE L] Detele TIMLE {Jchange [ Addilion
RAME MNAME
STREET ADDRESS STAEET ADORESS
CIFY-$T-2P CITY-ST-2IP
TME O oeere TME Clchange [ Addition
NAME 7R HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-ST-21P
HITLE [ petere TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-29 CITY-51-2tP
TITLE O petele TILE [JChange (T3 Additian
NAME NAME
SIREET ADDRESS STREET AODRESS
CIV-SF- 2P CITY-S7-2P

12. 1 hereby cettify that the information supplied with this filing does not qualify for the exernptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execule 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 attachment with an ggdress, wi | other like empowered.

SIGNATURE: = 5/ [fo7 94 ~342 7883

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du?




