L) FILED
. 2007 FOR R e O RATION Apr 23,2007 08:00 AM

DOCUMENT # P05000056897 Secretary of State

1. Entity Name
TRI-SUN, INC.

Principal Place of Business Mailing Address
7973 THIRD AVE. SOUTH 7973 THIRD AVE. SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

|

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ] |

20-2702682 Not Applicable

B U S T S -| 5 Certificate of Status Desirad ~~ [J $8.75 Addiional |
;.; vy . [ . . Foe Required . ‘

8. Name and Address of Curr;nl Registered Agent
5401 GENTRAL AVE, - .~ DO NOT WRITE
8T. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agaent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. Iyosd or printad name of regisiensd agent and btle il apphcatla (NOTE Registarad Agant signature raquirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaation Campaign Financing $5.00 may Be |
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OQFFICERS AND DIRECTORS [
TMLE P
NAME DAUDELIN, LAURENCE J. :
STAFET ADDRESS | 7973 THIRD AVE. SOUTH coor . ' P
CITY-51-21P ST. PETERSBURG, FL 33707 UEUDUG?E‘EBSS
me 05/04/07-80027-D05 15040
STREET AUDRESS , s ' I ' o
CITY-ST-2iP
Tme
NAME

e DO NOTWRITE -

NAME .
STREET ADDRESS
CIrY-§1-21P

TINE
NAME o : o o -
STREET ADDRESS : ‘ '

CITY-5T-2IP

e
NAME , . S e AR fe s
STREE? ADORESS ’ ’
CIrY-S1-ip

12. | heraby cerliigthat the information suppliad with this filing doss not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusjee ampowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wiy ddrass, with all other likg ampowerad.

SIGNATUR I A N / 1127 971-402-4048

BIGNATURE AND TYPED OR PRINTED NAME D'.&IGNING DFFICERE&E\(}T?_IP ~ (.f "‘Do\“d Q \\ ,\ Date Daytrme Phone #




