FILED
2006 FOR FROFIT COR QRATION Mar 14, 2006 8:00 am

DOCUMENT # P99000102862 Secretary of State
1. Entity Name 03-14-2006 90015 011 ***150.00

TRICOM BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address

9629 PALM RIVER ROAD 9629 PALM RIVER ROAD

TAMPA, FL 33619 TAMPA, FL 33619
03022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T— AprTedTer
59-3634211 Not Applicable

5. Certificate of Status Desired L] ?ese ;asq l‘::’:d““’“a'

6. Name and Address of Current Registered Agent

HORAK LEONARD DO NOT WRITE
TAMPA, FL 33619 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

élGNATUHE

Signatude, Typed or printed name of rgisiered agent and tillke it appbcabla. {NDTE: Registerac Ageni signature reguired when reinstating) DATE

FILE NOWIY FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00. Trust Fund Contribution. * [0 Added to Fees
10. QFFICERS AND DIRECTCRS ]
TILE PSTD
NAME HORAK, LEONARD

STREET ADDRESS | 9629 PALM RIVER RD
CeTY-ST-ZIP TAMPA, FL 33619

TmE \f\C\e_ Prr;s\iég,j'\c

NAME . ora

STREET ADDRESS g{ai“.g; ~ Biver R
VST eneOn Wl 33019
e L

NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Cy-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

p YRS R

NAME

STREET ADDRESS ' - - - . . o

CITY-ST-2P ~ - . . i

42. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if matle under oath; that | am an officer or director

of the corporation or the receiver or lrusies empowered to execute 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 address, with all other ke empowered.

SIGNATURE: __~"% 2-Q-olt R13-934-3%21

SEHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Oayume Phona 4




