e 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - ' ~- FILED

DOCUMENT # M94909 Jan 27,2006 08:00 AM
1. Entity Nama Secretary of State
TRI-STAR TOWERS, INC.
Principal Place of Business . Mailing Address
2342 KINGS POINTE DR 2342 KINGS POINTE DR
{ ARGO FL 34644 LARGO FL 34644
2. Principal Place of Busingss 3. Maling Address T T
Suite, Apl. #, elc. ’ Stite, Apt. ¥, el 1st MOORE CR2E034 110/05)
Cuiy & State T | Ceyaswate T ) 4. FEI Number | Appled For
56-2010614 [ “Inot Applicaty,
Zip Country o Couniry 5. Certificate of Status Desired ! §8‘75 Additional
e Required
6. Mame and Addre_ss of Curfe(rtﬂeigistelr'e_d Agent 7. Nam_e 9n§ Address of New Registered Agent

Name

\ZISAAELP?I[I\‘!J%%UPF&,NB]%B]!D% A. Syesl Adoress (P.O. Box Mumber is Not Acceptabie)
LARGO FL 33774

City FL } Ziy Code

L

8. The above named entily submits this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of regisiered agent ’

SIGNATURE - - - —— -
Sgnamue fypad ar pralled name of regrslerad ageat and hile bcabie {NOE Registered hgenr SKIQNAIR requirad whan 1esialing) QAT

B F,:if':-_fNfcmj_fni"‘:fg;-j';sﬁ'{g"d;ﬁéi?v
.~ After May 1,°2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of &

9. Electon Campaign Financing $5.00 may =
Teust Funo Conribution.  [] Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDTIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 1)
TinE opP " 3 Delee TRE ] Cuange fets
HANME VAILLANCCURT, ROBIN A NAME
STREET ADDRESS | 2342 KINGS POINTE DR STREET AODRESS UOooOd 832
-orv.sezp - |LARGO FL 33774 _ L5510 OO AAR-RNDNR-AE 15 MY
THLe SVST 3 pelete TE Ol Change [ avit
HAME YAILLANCORI, JUDITH J HAME
STREET ADDRESS | 2342 KINGS POINTE DR, STREET AQDAESS
omv-stZe {LARGO EL 33774 o CiTY.5T- 17
mit ) " pelee Wi TiChage  [Oasfi
war 1 o o HAMG
STREET ADDRESS - - TR steiey AooRESS
CITY-ST. 7P Y. 57-2P
T T peteta s’ [ Change ma
HAME WAME
STAEET ADDRESS STREET ADDRESS
Ciry-8r- Aip Ty -g1- 4P
e 1 eiste T 3 Change e
HAME NAME
STREET ADDRESS STREET ADDRESS
oL ST-2 clry-sT.2P0
THLE T 3 pelete e 1 Change ] A5
NAME NAME
STREET AQDRESS STREET ABDRESS
Ty -ST-ZP EITY.ST-2P

12, | hereby certily thal the infarmaton supph'ed'v;f[hr thus ﬂrfng does not quéﬁ tor th?é;éempr}cns contained in Section 119, Florida Statuies. | further certify that the infurmalic
incicatéd on this report of supplemental report s true and accurate and that my signaiure shall hava the same fegal effsct as if made under oath, that 1 am an pificer or direcic
of the catparakion or the raggive e ormyowered (o execule this repan as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 1

pTIC
if changed. ¢r on an mant with an mpowerad 7= 7

SIGNATUR




