2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 610020

1. Entity Narné

TRI-SUN BUILDERS, INC.

ecretary of State

04-04-2005 90068 011 ***158.75

Principal Place of Business

512 WATERSIDE ST
PgRT CHARLOTTE FL 33954
u

Mailing Address

P.Q. BOX 380158
MURDOCK FL 33938

2. Principal Place of Business 3. Mailing Address

I

Il

il

Suite, Apt. #, ete. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1714668 Not Applicable
Zip Country Zip Country . R $8_75 Additlonai
5. Certificate of Status Desired 3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - SemdoiE - Name - - - _—
POLK JOHN L : -
141 W MARION AVE ‘ Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
, City FL ’ Zip Code

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

Signature, typed of pinted name of lég\slexsd agen! arki IMle it applcable

(NCTE' Ragisterad Agenl signaturd required when feinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added 1o Fees

"~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRk TS [ Delete e VICE PRESVDEHT [ change [ Addition
NAME DIRMEYER, BILLIE J NAME INA M. DoRO ‘
STREET ADDRESS | 512 WATERSIDE ST STREET ADDRESS Ly I SWEDEU BLUD
cry-sT-zP | PORT CHARLOTTE FL 33954 Ciry-§1-21P PUuTA GorpAa |, £ 32950
TITLE T 3 Delete TITLE ' [T change [ Addition
NAME DIRMEYER, BILLIE J NAME
STREET ADDRESS | 512 WATERSIDE ST STRELT ADDRESS
CITY-55-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TITLE P ] oelete TITLE [ change (7] Addition
NAME DIRMEYER, LARRY J NAME
" STREET ADDRESS [ 512 WATERSIDE ST - STREETADORESS | ~ — T = - e ST aX
ory-s-af | PORT CHARLOTTE FL 33954 CITY-S1-7P
TILE O petete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-57-2P
TilLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2IF CITY-51-7IF
TITLE O Delete 1TLE [CJchange [ Addition
MAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SF- 2P CITY-ST1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 oI trustee em
changed, or on an attachment with an adgpé

SIGNATURE:

th al! other like empowered,

pawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4! 330 009

[} OR PRINTED NAME OF S)atd

=

NGNATURE AND J'

G OFFICER OR DIRECTOR

3/,205/05

Dayirme Phone &




