o FILED

"~ " 2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M94909 .. 07-21-2008 90032 026 ***150.00

1. Entity Name

TRI-STAR TOWERS, INC.

Principal Place of Business Mailing Address 4 ﬂ 1 11 775

2342 KINGS POINTE DR 2342 KINGS POINTE DR
LARGO, FL 33774-1010 US LARGO, FL 33774-1010 US . .

Suite, Apt. #, etc. Suile, Apt. #, eic. 07092008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4, FEI Number Applied For

59-2910614 Not Appiicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR Mame- - _ .

VAILLANCOURT, ROBIN A.
2342 KINGS POINTE DR o Streel Address {P.C. Box Number is Nat Acceptablae}

LARGO, FL 33774

L u City FL I Zip Code

B. Tne above named entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

%

SIGNATURE
! " Signature, ypadd or crnted name of regigierad agent and it i applicablo (HOTE Megisterad Agent slgnalure teaueru whar rginstaling) DATE
FILE NOWI!! PEE I18.5$150.0 9. Elsgtion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., th
Due by September 12, 2008 Trust Fund Conlribution. a Added lo Fees corporation did not receive the prior notice.
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 £
THLE DP S L3 Delete TLE . [ Change [ Acdition
NAME VAILLANCQURI&._: ROBIN A NAME
STREET ADDRESS | 2342 KINGS PQINTE DR STRCET ADORESS
GITY-5T-2ip LARGO, FL 33774 CITY-§T-2P
TNE SVST [ Detete TILE [ 1 Change [ Addition
HAME VAILLANCORI, JUDITH J NAME
STREET ADDRESS | 2342 KINGS POINTE DR. STREET ADDAESS
CITY-S1-212 LARGQ, FL 33774 CITY-§T-21P
T O Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -sl-zie - s o -~ =~ -k cHir-sToap —_ —— = ——
TITLE ) Detete TmE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P Ciry-51-21P
TITCE U] Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
L ] cetete T D Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-21P

12. | hereby cedify that the information supplied wilh this l||in§ does not qualily far the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this réport or supple i raporlis true and aceurale and that my signalure shali have the same legal eflect as il made under calh; that t am an officer or direclor
oi lhe corporation or the recasel o truYjee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed. or on an a enl with ress, wilh allather like empowered.
7~ |7~ 8 727:594-909y
Data

Daytme Phone &

A
IGNATURE AND TYPED O INTED NA F SIGNING OFFICER OR DIRECTOR

)aﬁ;u A '/14!.LL«4MGJ’L(E'.7; P




