2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # §30701

1. Eniity Name
TRI-STATE SALES & SERVICE, INC.

ecretary of State

04-12-2007 90043 021 ***150.00

Principal Place of Business

Mailing Address

OBRACAY,

ELEANOR

1680 CYPRESS POINT LANE
WINTER PARK, FLL 32792

1680 CYPRESS POINT LANE P O BOX 2248 R
WINTER PARK, FL 32792 GOLDENROD, FL 32733 .
S SR TR AR DI
Sule, Apt. 4. ete. Suite. ApL. #, etc. 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3047287 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d Eeaegesq 3?:;“"""'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptanle)

City

FL | Zip Coda

SIGNATURE

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

Signature, typed or printad nama of registered agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinatating} DATE

" fice nom

ILE NOWII! FEE IS $150.00
\Aﬁer May 1, 2007 Foe will be 5_5_5_2_(_)2__,

; 9. Election Campaign Financing
) Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE DPT O oelete TITLE O change [ Addition
NAME OBRACAY, ELEANOR NAME

STREET ADDRESS | 1680 CYPRESS POINT LN. STREET ADDRESS

CITY-ST-2IF WINTER PARK, FL CITY-ST-2IP

TILE Vs O Delete TILE [ cChange [ Addition
NAME OBRACAY, DAVID NAME

STREETADDRESS | 108 SAWTOOTH LANE STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 3 Delete LE {C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TTE O Defete Mme O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

12. | hereby certi
indicated on this report or supph
of the cerperation cr the receiver
changed, or on an attachmentwi

SIGNATURE: ?0

trugtee empowered

entgl repor is trua an
n&eﬁth al\

te this repol

that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

Shoho 3R G0- Je

SIGNATURE AND TYPED BR PRINTED N’Aﬁa OF SIGNING ﬁ;&u OR DIRECTOR

Daytima Phona #




