FILED

2006 FOR PROFIT CORPORATION- ~ May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # P05000056897 ¥ 05-03-2006 90199 007 ***150.00
1. Entity Name
TRI-SUN, INC.
Principal Place of Business Mailing Address . .‘ U vuw U v
7973 THIRD AVE. SOUTH 7973 THIRD AVE. SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
A g VNG EARM
Suite, Apt. #, etc. Suita, Apt. ¥, sic. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20=27020182 Not Applicable
Zip Counity Zp Country 5. Certificate of Staws Desred ] f:;fq Addidonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCATEE, CAROL

5401 CENTRAL AVE. Street Address (P.O. Box Numnbar is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of rog apent and tise if . (NOTE: Ragistered Agoni sighature required whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delste TMLE [ chenge ([T Addition
NAME DAUDELIN, LAURENCE J. NAME
STREETADORESS | 7973 THIRD AVE. SOUTH STREET ADORESS
cimy-S1-1P ST. PETERSBURG, FL 33707 CITY-§T-2P
TME [ Deleta TmE O Ctange [ Aadition
MHAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2P . CITY-5T-3P
TITLE O Detetn TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TME O peleta TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIIY-51-29 CIY-5T-2P
THLE O pelee TME DOcramge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
LT3 3 Detets e Ochenge 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2F CITY-ST-2P

12. | hereby cartily that the information supplied with this filir?g doss not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachme '!th an address, with all other like empowered.
SIGNATURE: __{ 234 wf W Qtu Cardoe MK Aree L// 24l 727- 357 499%
Date

BHARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phons #




