2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 . FILED ...

DOCUMENT # s30701 Apr 28,2006 08:00 A
1. Eniity Name
TRI-STATE SALES & SERVICE, INC. Secretary of State
Prncimat Place of Busngss Maifing Address
1680 CYPRESS POINT LANE P O BOX 2248
o MO
2. Principal Place of Business 3. Mading Address . .
Suite, Apt. #, efc. Suite, Apt. 8, elc 15t MOORE CR2E034 (10/05)
Sy & State City & Stawe | 4. e Numbsr ' [ |Appied For
59-3047287 | ot Appicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired O ?eae. ggz Q?eddiﬁonal
& Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent o __ o
Name N . .
?SBS%AgégéEEé—SE?D%?'\TT LANE Slreet Address (P.Q Box Number is Not Acceptable) B
WINTER PARK FL 32792 -
City - FL I pats Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obhgatons of registerad agent.

SIGNATURE

Swgratuns typed o gtamted Aarra O Jagistercd agont and to f appboubke (NOTE Regelaned Agent signature renufrad when reinsialng} DATE

T

FILE NOW!! FEE IS $150.00 .
.- After May 1, 2006 Fee Will Be'$550.00 '
Make Check Payable te Florida Department of State”,

9. Election Campaign Financing $5.00 May Be
Yrust Fund Contribubon. 1 Added 1o Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THHLE DPT O palete TnE Clchangs 33 Addition
NAME OBRACAY, ELEANOR HAME

STREFTADORESS | 1880 CYPRESS POINT LN. STAEET ADDRESS

Ciry-ST-2P WINTER PARK FL CITY- 5T-21P

e VS O Detee TILE UUOOUSA4 1 1 %cn By g ion
A OBRACAY, DAVID AN 05411/ 05-B0050-0 150,
STREETABDRESS {108 SAWTOOTH LANE STREFT ADDRESS

omv-81-2P  fORMOND BEACH FL 32174 Y-S 2P

TS O petate ImF [Achange [ Additien
MAME HAME

STREET ADDAESS STALET ADGRESS

Ci7y-Si-ZiF Ciry-51-2p

TLE O petete THLE Tl Change 1 Adatition
NAME HAME

SYREET ADDRESS SIREET ADDRESS

SHY-6T- 7P LITY-ST-2iP

TE L7 petete e TiChange [ Additian
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST- 21F Cry.s1-71p

TTiE O pete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTy-51-2IP

12. 7 hereby certfy that the information supplied with this fiing does not qualify for the exemplions contaired in Seation 119, Fonda Stalutes | further cerltly that the injormation
indicated on this report or supplemental report is rue and aceurate and that my signalure shall have the same leqal effec! as if made undet oath, that | am an officer or direstor
of the: corporation or the receiver or trusiee empowerad 1o execuie this report as required by Chapter 607, Florida Stawes; and that my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Date Davtmo Phoria &

Faindl e WIS
N

IGRATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR tiRE!




