2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT :
“Feb 12, 2005 08:00 AM
DOCUMENT # S49564 Secretary of State

4 Entity Name
TRI-COUNTY Q.H. DOOR INSTALLATION, INC.

1
]

Principal Place of Businass Mailing Address
1110 EAST AMBERIACK 1110 EAST AMBERJACK
HERNANDO, Fi. 34442 US HERNANDO, FL 34442 US

NSRRI

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RorIed o

59-3072234 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad O Foe Required

&. Name and Address of Current Registersd Agent

1500 GULE TOWER DO NOT WRITE
JACKSONVILLE, FL 32207 IN T H’ S SP A C E

8. The above named antity submits this statement for the purpase of changing ks registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of reglstered agent.

SIGNATURE

Symature, yped of plntad nams of tegisietad agant and Lite f applicable {NQTE. Regislored Agant signature requirad whan tenstating} DATE

8. Election Campaign Financing %$5.00 May Be
Altlrr %EYN‘?%%5FFE.E'I3#I1E£ -35050_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | S
TME PET
NAME SADLER, JOSEPHINE D,
STREET ADDRESS . T -
e w1105 SRk | wnoneeress
: et 1905-80003-013 150,00
TITLE
NAME
STREET ABDRESS
LITY-51.2P
TOLE
HAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIYY-ST-3P

THLE

NAME

STREET ADDRISS
CITY-57-21P

TIME

NAME

STREET ADORESS
CITY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 1 19.07;3)(1). Florida Statutes. | further certify that the informaticn
indicated on tgis report of supplemental report is frue 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 or trustes ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeant with an address, with all other like empowared.

SIGRATURE ARD ED QR PRINTED NAME OF SIGHING OFFICER OR DIRE Dayime Phone 8

SIGNATURE: * Mv ~foScPive SAocee zﬁ% L B5A- 726 0607 &



