2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): - FILED

DOCUMENT # P97000075086 Feb 19, 2007 08:00 AM
1. Enlly Namo Secretary of State
BPC TRISTAR INC.,
Principal Place of Business Mailing Address
2426 FIRST AVE. NORTH 2426 FIRST AVE. NORTH
T T Hll”ll‘ MI m“ l"” IIm ||m ||‘”||m ‘lll‘ IH“ Ilm ‘INI Imm » )m
2. Principal Place ol Busincss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2F034 (10/08)
City & Slale City & Stale 4. FE| Number _ Appliod For
59-3439574 Nol Applicable
2 Country Zp Country 5. Cerlilicate of Stalus Desired O gi'zesqﬁ?;&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
HILKERT, DOUGLAS L
2557 NURSERY RD Street Addrass (P.O. Box Number is Not Acceptable)
STE A
CLEARWATER FL 33764
City FL ‘ Zip Cote

8. Tho above named onlity submits this siatement for the purpose of changing its regrstered office or regisiered agent, or both, in he State of Floriga, ! am famiiar with, and accenpt
lhe obligations of regislared agent.

SIGNATURE
Sgnature. typed or ponted name of registersd agent and tille » anphoable (NOTE: Regstared Agent sxjnotum requrgd when reinstating) DATE
FILE NOWI!! FEE IS_ $150.00 e 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TeustFund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DHRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s D 7 Delele THLE [ change [ Addition
NAME BRUGGENTHIES, GUNTHER O NAME UOONanedadd
SIFECT ADDREss | 1140 ELDREDIGE STREET STREFT ADDRLSS 02/28/07-20052-011 150,00
ev-sizp | CLEARWATER FL 33755 oIY-S1- 2P ' )
Tme D ] Desete TILE [ change [ Addition
NAME CUMMINGS, MICHAEL W NAME
SIHEET ADDRESs | 1140 ELDREDIGE STREET SIREF ] ADDRESS
CITY-81-2IP CLEARWATER FL 33755 CITY-$1-2IP
[{]]t [ pelete TIE [ change [ Addion
NAML . NAME
SII% 1T ADDRLSS SIAREET ADDHESS
CITY-SI-ZiP CITY-8T-7IP
e [ Delele TILE O change [ Addition
NAME e
SIfEET ADDRESS STREET ADDRESS .
CHY-SI-ZIP CITY-ST-2IP
Tine 1 patete FINLE Clchange  [J Acdition
NAML NAME
STRTT ADDRESS STREET ADDRLSS
CITY-51-7IP CITY-ST- 2P
HILE O Detele THE O change [ Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CiiY-$1-21P CITY-SI-2IP

12. ! hereby certify thal tho information supplied wilh this fiing does not qualify lor the examptions conlained in Seclion 119, Florida Statutos. 1 further cerlify that the information
indicaled on this report or supplemental repart is truo and accurato and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporalion or the receiver or Iruslee ampowered Lo execulo 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 attachmeni with an addrass, with all clher ike smpowered.
/W // N . 727
SIGNATURE: 7 4 ' —5 [/ L—((-0] 250-2247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFrz(:En OR DIRECTOR Dale Daytime Phone 4




