2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR) i FILED
DOCUMENT # V11457 " T o Feb 07,2005 08:00 AM

3. Entty Name Secretary of State
TROPICAL AWNINGS & SHUTTERS, INC.

Principal Place of Business ) o Mailing Address
600 1077TH ST OCEAN , , 1824 HARBOR DR.
STE-1 - MARATHON FL 33050-834
MARATHON FL 33050 - . us
us . o
Suite, Apt. #, slc, )} o Suite, Apt. £ olc ) ) 1et MOORE CR2E034 (10’1-04)
City & Stale T T City & Stale T 4. FE| Number Applied For
65-0316211 Ty
pplicable
Zip Country Zip County 5. Certificate of Status Desired [ $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ]
S . - T ' MName ’ S
Egg‘gl SSERI:S)EEEEFEWAN' PA. Streel Address {P.C. Box Number is Not Acceplabla)
SUITE 40 — -
MARATHON FL 33050
City FL ‘ Zip Code

8. The above named entity submits thls statement for the purpose of changing its registerad office or reglstered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. C ’ o

SIGNATURE R —

Signatwre, tyEed of printed name o tegistered agentand tile f applcable  © [NOTE Hugistarad Ager! siprplure taduirsd when reinstatihg] - DATE

" FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Fiorida Depariment of Siate

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Conwribution. [ Added 1o Fees

10. _ OFFICERS AND C'RECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PT = I T pelete Wi ' Jclangs [ Addition
NAME FREDERICK, RYAN A NAME OO RARA -
STRELT ADORESS [ 1617 MARLIN DR STREFT ACORFSS D G5 TE-RIm-014 150,00

CITY.5T. 2P MARATHON FL 33050 CHY §F. 00

T vPS 7 T " pelete TLE ’ ) [JChange [ Addition
Namg FREDERICK, NANCY R NAME

SIRCET ADDRESS | 1824 HARBOR DR STREET ADORESS

CITY- ST-21P MARATHON FL CITY SI- 7P ] .

TTLE ’ T Delete TILE O Change ] Additior:
NAME T NAME

STRECT ADDRESS STRECY ADDRESS

CHy-s1-21P CUY-S1- 7P

me | T 7 Detete iy S Jchange [ Addilion
RAME NAME

SIREFT ADDRESS _ STAEET ADORESS

CITY-ST-2IP ’ CHY - SE- I

fifis D slets niLE o [ Change  [J Addition
NAME 1 MAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CEY-SE- 7k

i o Clooete T ) [ Change  [] Addition
NAME T NAME

SYREFT ADDRESS STREE | ADDRESS

CiIY.g1-7i7 CITY-ST-7IF

12, ) hereby cenilr?fI that the information supplied with this ﬁﬁng does not qualify for the Exemption stated in Section 119.07{3)(0), Florida Stawites, | further certify that the information
indicated on this report 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 ar director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachm address, with all othgt like empowered

SIGNATURE: _Z~"7

205)743-5% 47

Daylera Phone @




