FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

DOCUMENT # P05000141363 Secretary of State
1. Enlity Name 02-26-2007 90062 021 ***150.00
TRI GENERATION, INC.
Principal Place of Business Mailing Address . Ju
303 BALFOUR DR, STE. 424 303 BALFOUR DR, STE. 424 LR
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R NG RROAU MG VRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
76-0803586 Not Applicable
o Country Zin Coundry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ONSY, SAMORAPHOUM !
303 BALFQUR DR., STE. 424 Street Address (P.O. Box Number Is Not Acceptable)

WINTER PARK, FL 32792

City FL \ Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinled name ol regislered agent and e it applicahle. [NGTE: Repistered Agent signalure requirad when reinstating) DATE
FILE Nownf FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE P O petete e [ change [ Addition
NAME ONSY, SAMORAPHOQUM NAME
STREET ADDRESS | 303 BALFOUR DR., STE. 424 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-ZP
TILE v O belete TIMLE 5"]"' ETrange 7 Asdition
NAME KIATSAMUTTHARA, JARUWAN NAME
STREET ADDRESS | 7436 TUFTS CT STREET ADDRESS
CITY-S7-2IP QRLANDO, FL 32807 CITY-ST-21P
TILE v O pelete TILE [O] Change [ Adaition
NAME HEMMASART, KRISAKORN NAME
STREET ADDRESS | 7436 TUFTS CT STREET ADDRESS
CITy-8T-219 ORLANDO, FL 32807 CITY-§7-2IP
TmLE 3 oelele TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CHY-ST-7P
TILE 1 pelste TILE [ change [ Addition
HAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIFY-57-21p
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21p CIyY-57-2P

12. | hereby certify that the information supplied with this #ling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ——— oo A 2 [10/07

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




