FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000100516 ecretary of State
1. Entity Name 04-25-2007 90164 050 ***150.00
TRI-STAR CONSTRUCTION, INC.
Principal Place of Business Mating Address
659 COHN LANE 659 COHN LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
i Hl i !
Z Frincipal Fiace of Business - No PO Box # 3. Mailing Address “ ! 1" i
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3175278 Not Applicable
ap Country ap Country 5. Gortificate of Status Desied [ gglfqygm'
5. Namo and Addrass of Current Registorsd Agent 7. Farmn and Addross of New Registered Agem
[ Name
CORPQRATE CREATIONS RK, INC. — mg’( P/ol 0o “’; ‘i E”m m‘mb‘e’
1 OSPERITY FAR ROAD #221E - u
PALM BBACH GARDENS! FL\33410 £0/9 WAictling pines C1.
v gecfely Chapel. FL | ®%%
2.

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and a;::cept

the obligations of registered agent, , / /‘ % M}\_ q - J / - O 7

SIGNATURE S
Spnenre. typed o pintsd Name of regratered agent and ttle  appiicabie. (NOTE: Regatterect Agent requred l DATE
FILE NOW)! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftor m, 1’ 2007 Fee will be $5350.00 Trust Fund Contribution. D Added to Foes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Detete TIILE O change [ Addition
HAME MELI, SAMUEL J RAME
STREET ADORESS | 658 COHN LANE STREET ADBRESS
Crry-sT-2P SAFETY HARBOR, FL 34695 CiTy-ST-2°P
TME 1 Detete ME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CATY-ST- 2P
TLE ] Detete TMLE [ change [ Aduition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LIFY-51-ZP
e [ pelete TILE [ Change  [T] Addrtian
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIvY-5T-0P CITY-§1-0P
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CATY-ST-2P
e [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-S7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated cn this report or supplemental r is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or directot
of the carporation of the receiver or lustee gipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an ad . with all other ljke empowered.

A ) 727~ 629\
SIGNATURE: W 4 :_"3 /~¢7 7/5Y

Daytrme Prcxe ¢




