2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # L88911

1. Entity Name

TRIPOWER REALTY, INC.

Secretary of State

Principal Place of Business

2555 ESTERO BLVD,, #1071
FT. MYERS BEACH, FL 33931

Mailing Addrass

2555 ESTERO BLVD., #101
FT. MYERS BEACH, FL 33931

. worfr b

o
. .

DO NOT WRITE IN THIS SPACE

R THINEHSDRRRTE AR

03132007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
: 65-0211697 Not Applicable
.| 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

8. Name and Addrass of Current Reglstared Agant L

SHENKO, WILLIAME., JR
2801 ESTERO BLVD

FT. MYERS BEACH, FL. 33931

4

1

- DO NOT WRITE

"IN THIS SPACE

6. Tha above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am famidiar with, and accept

tha ohligations of regisiared agent.

SIGNATURE

Sigraiue, typad of Grnted N of

ngént and tile il

{NOTE: Registarad Agent sipnature raquired whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribiution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

Unonus 141
f

%
Oas28.07 -5

10. QOFFICERS AND DIRECTORS |
TILE D
HAME HAATAJA, JUDY

STREET ADDRESS | 2555 ESTERQ BLVD., #101 .
CITY-8T-2IP FT. MYERS BCH, FL

NmLE D

NAME HAATAJA, JERRY

STREEY ADORESS | 2555 ESTERA BLVD 101

Coy-§T-21p FORT MYERS BEACH, FL 33931

TILE
NAME
STREE] ADDRESS

NAMC
STREET ADDRESS
CITY-§1-2IP

TIMLE

NAME

SIREET ADDRESS
CIry-S7-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

CITY-ST-2IP IR
TILE I '

. .. DO.NOT-WRITE - .
"IN THIS SPACE .

4

12. | heraby certity that tha information supplied with this filing doss nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 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 mads under oath; that | am an officer or diractor
of tha corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, ar on an atlac Wi address, with all other like empowerad.

SIGNATURE: -~

WMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- B 7 23775-2053

Dets Daytims Prone ¥

Pl



