FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S30701 03-18-2008 90006 025 ***150.00

1. Entity Name

TRI-STATE SALES & SERVICE, INC.

Principal Place of Business Mailing Address q U U q ( 3 i
1680 CYPRESS POINT LANE P 0 BOX 2248 o
WINTER PARK, FL 32792 GOLDENROD, FL 32733

e aaa et 75a0s | MIURAMIREEL i

AwTaath Ln

Suite, Apt. #,ete. Suite. Apt. v e‘c 01092008  Chg-P CR2E034 (12/06)

4. FEI Number Applied For

0&— Sge\\]‘) b( L\ RJ Gcwﬁ\:@i\}ﬁ ﬁ"\)" ' F L 59-3047287 Noi Applicable
’éb \7&,‘ CoumrgR ’Ql 73 - ,3’ 8 Coumw\”&A 5. Certificate of Status Desired O ?g}'giﬁm”a'

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

OBRACAY, ELEANOR :amfbpu\(lp\ﬂ Sb. . Q\) l}i\(rﬂ‘i
680 CYPRESS POINT LANE e s (P, Box Nurber s NoUAcoe
WINTER PARK, FL 32752 1B T SEUIRR G

N _ [Rvas Rk FL [11Y

8. The above named enkty subdits INs slale en of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of egigered dgent.
SIGNATURE S 2 ] | > ) 0 8

Signawta, ypes o p printed mams of registeran agam nd titte it appllc . {NOTE: Ragislered Agent signature required when relnstating) - DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE [ Change  [7] Addition
NAME -+ [ QBRACAY, ELEANOR NAME
STREET ADDRESS | 1680 CYPRESS POINT LN. STREET ADDRESS
CITY-ST-2IF WINTER PARK, FL CITY-ST-2IP
THLE Vs O Delete e O cChange 7 Addition
NAME OBRACAY, DAVID HAME
STREET ADDRESS | 108 SAWTOOTH LANE STREET ADORESS
ciry-st-zip ORMOND BEACH, FL 32174 CITY-ST-2IP
ILE 2 Delete e [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP ciy-St-21p
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP
THLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP - GITY-§7-2iP
TITLE [ Delete TILE [T Change ] Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CiY-51-21P -

12. 1 hereby certity that the information suppied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental accurale and that my signature shall have the same legal effect as if made under oath; that | am an atficer or director
of the corporat\on or the receiver or trust apter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

2)15 )08 286-()) - ol D

SIGNATURE:\¢
SIGNATURE AND ]'YPEB'GR PRINTED NAME OFf SIGNING DyER OR DIRW’ Dals Day‘llmn Prone #




