2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUIENT # P04000050291

1. Entity Name

TRI-STAR SERVICES OF AMERICA, INC.

Principal Placa of Business

51302 REFLECTIONS CLUB DR.

Mailing Address

5305 REFLECTIONS CLUB DR.
#203 '

FILED

Sep 07,2006 08:00 AN
Secretary of State

#20Q
TAMPA FL 33634 TAMPA FL 33634
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 2ngd MOQRE CR2E034 (4/06)
Cuy & State Ciy & State 4. FEI Number 20-0906249 Applied For
Nat Applicatia
Zip ] Country Zip Country ; $3.75 Additional
33 b %f J "A } 3é 3{{ U{A' 5. Certficate of Status Desired O Fee Fequired

6. Name and Address of Curreni Regy

istered Agont

7. Name and Address of New Regisiered Agent

PINHEIRO, GLEDSON

5305 REFLECTIONS CLUB DR
#203

TAMPA FL 33634

Name

Street Address (P.C. Box Number s Not Acceptable)

City

F L Zip Code

07/05/ 0%

B. The above name entily submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Florida. | am famiiar wath, and accep! the

(NGTE: Regrstorad Agont signalure regquiret when ranglating) DATE

S

" Make Check Payable to Flnrlda Department oi‘State i

5.807.193{2)b), F.S., allows for the waver of the $400.00
late fee. By checking this box. the corporation certifies it did
not receve pror notica. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be

O Trust Fund Contribution.  [[f Added to Fees

10. OFFICERS AND D|RECTOHS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D [ petete TIeE [C1Cnarge  [] Addition
NAME PINHEIRQ, GLEDSON HAME UDDDUDE?B'# 14

STREET ADDRESs | 9305 REFLECTIONS CLUB DR #203 STREET ADDRESS DBKD?{'UB-—BUDUS—DD? SSD. DD
CIFY-51-21p TAMPA FL 33634 QY511

e L [T Delete mEe [Jorange [ Addion
N MORAIS, FLAVIO N

streeT appress | 9305 REFLECTIONS CLUB DR #203 STREET ADDHE‘SS

CIfY-31-2P TAMPA FL 33634 CiY-ST-2P

TME [ petete TME [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

Cv-51- 2P CITY-sT- 7P

TITLE O pewers TME [ Ghange . [ Acdition
NAME NAME

STREET ADDRESS SINEET ADDRESS

oiv-S1-2Ip CIry-ST- 2P

TiLE [ celete T [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St-2P Orv-S1. 2P

TOLE 1 oelete THE [ charge  [] Addition
NAMLE NAME

STREET ADDRESS STREET ADDRESS

oTY.S1. 210 CIIY-ST- 2P

SIGNATURE:

12. | heraby certity that the information supplied with this fiing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certrly that the informatian
indicated on this report or supplemental report 1s trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an acdress, with all cther like empowered.

0Z/03/08 (313) Thd- (34D

ha
ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Chryting Phane #




