2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # $49560 .| "a“sﬁ‘c‘;gt‘;% (?18 s‘lg{;‘M

1. Entity Name
TRI-COUNTY O.H. DOOR SALES, INC.

Principal Place of Business Meiling Address
1110 EAST AMBERIACK 1710 EAST AMBERJACK
HERNANDO, FL 34442 US HERNANDO, FL 34442 IS

ARV RN IR R

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomed For

59-3072233 Naot Applicable
5. Certificate of Status Desited [ gg-;gq Adiions

8. Name and Address of Current Registerod Agent

608 SULF LIE TOWER DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE -
Signesae, vped of prnmed neme of regisierea sgent and Iitie | appicebie. {NOTE: Regmtiirec ADiNT £:0rine recquimbd when remsiaing DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 May B
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. OFFICERS AND DIRECTORS I o
e PST LEIDOEDN S o
NAME SADLER, JOSEPHINE D 01 /RA0T-R00n-012 150,00

STREET ADORESS | 1110 EAST AMBERJACK
CITY-51-79 HERNANDO, FL

TILE

STREET ADDRESS
CImy-si-Zp

TNLE

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cry-S1-2P

THRE

NAME

STREET ADDRESS
CITY - ST- 21

TITLE

NAME

STREET ADDRESS
ciy-S1-2P

12. 1 hereby cem'lz that the information supplied wilh this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1t
changed. or on an altachmint with an address, with all other like empowered.

SIGNATURE: mﬁz"’ G- Saetlie _Jostryme Saviee. D.’;./”l%ﬁ A~ 726087

AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DRECTOR Daytume Phore #

!




