2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2008 08:00 AM
Secretary of State

DECUMENT # P05000100516

1. Entity Name

TRI-STAR CONSTRUCTION, INC.

Principal Place of Business Mailing Address
659 COHN LANE 659 COHN LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

T T AR R IR

08122008 No Chg-P CRZ2EQ34 {11/05)

4. FEI Number Applied For
20-3175278 Not Apglicable

0O $8.75 Additienal
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Roglistersd Agent E N ) “

T PR PEUR T s b

501y WHISTLING FINES CT. - DO NOT WR'TE' e
WESLEY CHAPEL, FL 33544 | | IN TH|S SPACE ‘ :

PR N TR Wm0

O TR P

8. The above named entity submds this statement far the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registared agant.

SIGNATURE _ -
Sipnatura, lyped or printed nama of registeract agent and le it AppHcable {NOTE- Raglsierad Agenl signaiura required whan rainstating} . .

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS [ oL : L Do )

TILE D ' ) T e e o e '

NAME MELI, SAMUEL J ' . N T PN [ FEPI

STREET ADDRESS | 659 COMN LANE ‘ ' o . . ! R

CATY - ST.20 SAFETY HARBOR, FL 34685 o ' ST e . b 1‘

TILE . R . ” L '

NAME . A o =,_; s

SIREET ADDRESS o o UUUDUU’:{E‘:"’DSS 14

CITY. §T.2P , ‘ a 214058 l:lUD-_'Ul 15U ﬂ

TLE o , o .

NAME ‘ ’

et ~ ponoT WRITE

e : - IN THIS SPACE

NAME Wl

STREET ADDRESS ) o ' oo . O

CITY - S1-21P L S ,'fi PR o A

TLE ; T R "'.‘.'_“\.*' i

NAME . i o ! A e O

STAEET ADORESS ' . AT wlf

ciTY-ST. 71 j : ' P :
. TR AN R -'\':' -

TLE . . e B .

WAME : TR T o

STREET ADDRESS L L P

CITY-5T-71P R ; ' T

' . P S O I .

42. ' noraby cenify inat the information Supplied with this filin, g does not qualily for the exemptions contained in Chapter 1189, Florida S1atules | further certify that tha information
indicated on this report or supplemential regbrt is trus and accurate and that my signature shall have the sama legal effect as il made undar oath; hat | am an officer or direcior
of the corporalion or the raceiver or rustegfempowered to exacuts (his report as roquired by Chapiler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed. or an an attachment with an agfress, with all other likg empowgyed.
Ve of

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

SIGNATURE:




