2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P05000141363

1. Entity Name

TRI GENERATION, INC.

Secretary of State

(03-17-2008 90022 033 ***150.00

Principal Place of Busingss Mailing Address

181y CRoOWNWXID vE Jb
N NN ©D quugrsl
; —HERPARICH-32992—
QRIANDQ, FL 32810
T P AR ATV AR
1693 W.Bruadway st,| 532% Edgewater Dr.
Suile, Apt. #, etc. Suite, Apt. #, elc. & 02982008 Chg-P CR2ED34 (12/06)
City & State, City & State : 4. FEI Number Applied For
Oviedo, FL Orlando, FL 76-0803586 Not Applicable
) anevy
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registeted Agent
Name

ONSY, SAMORAPHOUM 1314 CrowNwooD DR

(P.O. Box Number i

FOWNW 00

-y o d"Oyive

..\MNIEB-RAR-K—H‘?‘SZ ORIANDO FL 32810
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“Urlando, FL 32810 FL |*®~

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of regisiered agent.

SIGNATURE

office or registered‘ﬁgent. or both, In the State of Florida. | am familiar with, and accept

" Signature, lyped or nrimsp name of registered agent and litie f applicatls, {NCTE; Registered Agen; signatura requirad whean reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinanc'mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE P [ Detete TITLE ¥ Change [ Addiion
NAME ONSY, SAMORAPHOUM HAME \
STREET ADDRESS | $OarFriieORBREFE—4id smeet aoress | (@24 CYOWNW OOd Drive
CT-ST-2P | WANEER-PARK-F—02798- arsize | Oylande, FL 32810
TITLE & 3 Delete TLE YP v B crange [ Addition
NAME KIATSAMUTTHARA, JARUWAN NAME
STREET ADDRESS | #488-FHFE-CF STREET ADDRESS | 7Y Nas h uq Lane
CTY-ST-2P | -SREANBEFr92607 avsie | Orland 0, FL 32817
Tme - [ Delete TS ST [¢Change [ Addition
HAME HEMMASART, KRISAKORN ' NAME
STREET ADDRESS | F4SM-FUFFI-CF streeT aooeess (7940 Nashua Lane
CY-sT-2° | SREANDO-F-32067 orv-st-ze | Oy lando‘ FL 228 [7
T [J Delee T ’ Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-51- 2P
THILE O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CIVY-57-2IP
me” 3 Delete TILE [ change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2IP

changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

3’“‘03‘ 321-3556-999%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Pnone #




