2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 20, 2007 8:00 am

P00000005923
DOCUMENT # - Secretary of State
1. Entity Name
ofe 2fe e
TRI-STAR DIVERSIFIED INDUSTRIES, INC. 03-20-2007 90014 046 ***150.00
Principal Place of Busingss Mailing Addrese
P.O. BOX 1022 P.Q. BOX 1022 -
R R B wl "Hl w "m ||”’ m” Ilm "mum ||m le ﬂ”l ”"I I"("‘ || ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc 15t MOORE CR2E034 {10}'06)
City & Slale City & Slale 4. FEI Number 59-3621043 Applicd For
Not Applicable
Zip Country Zip Country 5. Cerlilicale of Sialus Desired [} $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
PREVATT, JAMES W JR
105 N OHIO AVE Sireet Addrass {P.O. Box Number is Not Acceptable)
LIVE QAK FL 32060
City FL Zip Code

8. The above named enlity submits this statement lor the purpose cf changing its registered offlice or registered agenl, of bolh, in the State of Florida. | am familiar with, and accopt
the obligalions of regislered aganl

SIGNATURE

Signature, lyped of prniea name of reqisteres aqgenl nnd blie v acpheable [NOIE Regsterea Agentsgoature requaretd when ramstaing) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L sT Xmiele nit S'i‘ ] Change aninn
NANE RODDENBERRY, LINDA WAk wWainweriaht, Sharae D

sirceT npaess | P.O. BOX 1022 SREEL a0DRss | PO PBrax =

onv-srzp | LIVE OAK FL 32064 a1/ Live Oax, T 3206 <

L P 1 pelele TILE [ change [ Addition
NAML WAINWRIGHT, DONALD SR NAME

sirced AppRess | PO BOX 8C14 STREET ADDRE 55

CITY- 8T-7IP LIVE QAK FL 32064 CiY 81 AP

1L ) L) Deleie ~ 11113 - — [ Change T Addilion
NAME NAME

SIFEET ADDRESS STRELT ADDRESS

GITY - ST-21p CITY- ST 7P

TLE (] Delete Tt [ Change [ Addilion
NAME RAME

SIREET ADDRESS STREFT ADDRLSS

CITY-ST- 200 Ty SI2p

e 1 Delele e [ change [ Addiiion
NAME NAME

STREFT ADPPLSS STRLET ADURLSS

CITY-ST-710 CIry 81 /P

HIe 1 polete 1 [ Change ] Addilion
NAME NAMC

SIRELT ADDFESS STREE T ADDRESS

GHY-ST-7lp Ciry-st AP

12. | hercby cerlify that the information supplied witl
indicated on this report orggupplemental repor
of the corporation or tha rpkei
it changed, or on an atla

iling does not qualify for the exemplions contained in Section 119, Florida Slalutes. | {urther certify that the information
true gnd accurate and that my signature gshall have the same legal effoct as if made under oath; thal | am an offlicer or direclor
powerdd to execulg this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

T 607  Fh-S6Y-106L

\_~ SIGNATURE AND TYPED GR Psf\neo NAME OF SIGNING OFFICER{(R \mecron Due Dayire Pocog «

SIGNATURE:




