FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

10 o+ ke
DOCUMENT # PO0000005923 01-29-2008 90011 010 150.00
1. Entity Name
TRI-STAR DIVERSIFIED INDUSTRIES, INC.
YUU L™ =~
Principal Place of Business Mailing Address .
P.0. BOX 1022 P.0. BOX 1022 I '
LIVE OAK, FL 32064 LIVE OAK, FL 32064
S TS S ¥ O
Suile, Apt. #, aic. Suite, Apl. #, elc 01242008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3621043 Not Applicable
Zip Country Zip Country 5. Cenificale of Staws Desied O ?gg.;esq[:?:(‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PREVATT, JAMES W JR
105 N ORIO AVE Street Address (P.O. Box Number is Not Accepiable)

LIVE OAK, FL 32060

Cily FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signature. lyped or panted name &l egelered agen: and el apphcable (MOTE. Hegrstesed Ageni signatare regurad when remslalng) BATE
FILE NOWI! FEE IS $150.00 9. Eiection Campargn F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE ST 7 peleie 1LE [J Change  [] Addition
HAME WAINWRIGHT, SHERA D NAME
SIREET ADDRESS | PO BOX 6014 SIRELT ADDRESS
CITY-5T- 2P LIVE QAK, FL 32064 CiTe-51- 2P
TiLE P [] Dalele Tt [T] Ghange [T Addition
NAME WAINWRIGHT, DONALD SR HAME
STREETABDRLSS | PO BOX 6014 STHEET ADDRESS
tny-st.ap LIVE QAK, FL 32064 CItY §1-4P
TIMLE [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADOAZSS
ClEY-81.4P CHY-51-4P
TLE O Defete Tk [ Change  {_] Additien
HAME NAME
STIREET ADDRESS STREET ADDRESS
CHY-31-2P CITy 51-&P
TILE O Delete Tk [ Change [ Additien
HAME Hant
SIREET ADDRESS STRELT ADDRESS
CITY-51-21P oY -S1-2IP
HTLE O Detele TILE O change [ Addilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP

Jan 29, 2008 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is lrue and acgurate that my signaiure shall hava lhe same legal effect as if made under oath: that I am an ollicer or diractor
of the corporation or the r@yeaver or trustee empowered 10 execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

{ , \A)GanrnQH - 25-(0F /%)3(04 )3

77

SIGNATURE:
SIGNATURE AHD WPEDWD HAME OF SIGNING omcsR OR DIRECTOR Date Davire Prione +

g



