2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR™ (AR) _ Mar 07,2007 8:00 am

JO7869 :
DOCUMENT # . Secretary of State
TRI-STAR LAWN SERVICE, INC. 03-07-2007 90015 046 ***150.00
Principal Place of Business Mailing Address
8632 LONESOME PINE TRL. 8632 LONESOME PINE TRL. -
IR CATTRRERIH A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
/0695 FNE Con€ /084S EIE Csné
Suite, Apl. #, clc. Suile, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
T € ERc C: ' FT. F’/é'ﬂ < é.’ 59-2636666 Not Applicablo
ZIDFL- aog_:g . ZE (/75/( Cz;l}rje_ 5. Cerlilicate of Slatus Desired O geae gesq:t?::'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
BALCER, THOMAS Fene wiiTAKER
8632 LONESOME PINE TRL. Street Address (P.O. Box Number is Nol Acceplable)
FT. PIERCE FL 34945 /06 PrE Con

T T [ F1. Préece N

8. The above named eply submils lhIS slalemant for the purflose ol changing ils regislered office or regislored agent, or both, in tho Slale of Florida. | am lamiliar wuh and accepl
the obligations of tclrjdﬂgenl /
SIGNATURE /

3—/ 94//0 7

-gn'{ulo rym:d mrp: nted name o regsli oo agel ara e r apnheale {NOIT Regsieren Agent signature reauures whien rensiating) [JA

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ] Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e D [ Delete 1 []change [ Addilion
NAME WHITAKER, PAUL NAME

sHgh DDA ss | 10645 PINE CONE STHLE | ADDRESS

ey 1 ap | FT PIERCE FL 34945 Gy S1 AP

1t Dv [J Delele i [ Change [ Addition
A BALCER, THOMAS AL

SIS F1 ADDRESS | 8632 LONESOME PINE TRL. SIRL T ADDRESS

Iy §1 2P FT. PIERCE FL ciyY S AP

i 3 Delele ML [ Change [ Addition
NAMI NAMI

SHUTT ADDRESS SIREET ADDRESS

ewstae GilY ST 7P

Nk [ Datete ni. [ Ghange [ Addition
NAME NAMI

SIN | ADDYLSS S ADDRESS

Y 81 AP Gy sl AP

i ] pejete it T change  [7] Addilion
NAM NAME

ST 1 ADDRESS SIALE T ADDRESS

Iy sl e Iy s1 21p

1] U Detete mt [ Change [ Addition
NAMI HAMI

SIREL] ADDRESS SIREL T ADDRESS

CIIY ST-4P Iy SI-ap

12. | hereby certily that he information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Stalules. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
ol the corporation or the receiver or lrustce empowered 10 execule this report as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an addross, wilh all olhgg like ampowercd.

[ S—y

SIGNATURE: ~Fer ¢ /13/ i (77z)c/?§ z a?7

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daylime Phone &




