FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

AT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000081820

1. Corporztion Name

TRI-STAR REMODELING, INC.

Principal Pace of Business

784 LIVE OAK LANE
OVIEDO FL 32765

Mailing Address

784 LIVE OAK LANE
OVIEDQ FL 32765

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 013 ***150.00

SR WAOMT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/30/1993
2. Principal Place of Business 2a. Mailing Address . FEI Number Apylied For
26| 59-3712418 Not Appicabie

Suite, Aot. #, etc.

Suite, Apt. #, etc.

27]

. Certifcate of Status Desired O

$8.75 Aiditional

Fee Required

x] [=] 8] [¥]

24

[25] 2]

2
City & State City & Stale . Electicn Campaign Financing O $5.00 14ay Be
23 28] Trust F'und Contribution Added tc Fess
Zip Cour try Zip Country . This curporation owes the current year intangible

P

Persor al Property Tax. O ves

9. Name and Address of Current Registered Agent

. Name and Address of New Registercd Agent

LINDSEY, DONALD V
784 LIVE OAK LANE
(MEDO FL 32765

81; Name

82{ Street Address {P.O. Bo» Number is Not Acceptable)

83

84| City

r Zip Code

FL I*®

office or registered agent, or both, in

th
agent. | am familiar with, ar ? ept th
Signature. typed or printed na e g ;'

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above-named cirporation submi s this statement for the purpose of changing its tegistered
e State ¢f Florida. Sueh change was iuthorized by the corporation’s board of directors. | hereby accept the apjointment as reg istered
apligatgns of, Section 607.0505, Florida Statutes.

i

e if applicable. {NOT = Registered Agent signature req ired when reinstating)
12. OFFI DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TTLE [Change [ Addition
NAME VARGA, SCOTT A. 12 NavE
streeTaooress| 2533 SUSANDAY DR. 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 14 CITY- ST-2IP
TME STD [ DELETE 21TITLE [Change ] Addition
NAME SHAAYN, LINDSEY D 22 NAME
streeTaooress| 784 LIVE QAK LN. 23 STREETADDRESS
CIrY-§T-2P QOVIEDO FL 2.4CITY-ST-ZIP
TMLE O DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME ] DELETE 41TITLE [1Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-57-21P 44 CIIY-ST-2IP
TITLE 0 DELETE 53TITLE CChange [ Addition
NAME 5 2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.2IP
Tme [ pELETE 61 TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 ©35TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporalion or the receh er or trustee empowered to 2xecute this report as resjuired by Chapte r 607, Fiorida Statutes; and thal my name appe.ss in

Block 2 or Block 13 if ch

SIGNATURE.:

c, or on an attact ment with

address, with ¢ Il other like empowered.

- 4” 7

ICE ¥ OR DIRECTOR

Daytime Phone #

CR2E034 (11/98}

_ Mo D-GPD-/848%




