FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)  Apr 04,2003 8:00 am

| ecretary of State
DOCUMENT # V11457
1. Entity Name 04-04-2003 90072 001 ***150.00
TROPICAL AWNINGS & SHUTTERS, INC.
Principal Place of Business Mailing Address
600 107TH ST OCEAN 1824 HARBOR DR. '
STE -1 MARATHON FL 33050-834 '
MARATHON FL 33050 us )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, alc. Suite, Apt. #, stc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
. 65031621 1 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
- Fee Reguired
6. Name and Address of Current FLglslered Agent 7. Name and Address of New Registered Agent
Rl e a4 e, Ll mE gtz m L = . Nameg- ~ - - 7--;\#-, B R
FRANKLIN D. GREENMAN, PA.. - : —
o Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY ' !
SUITE 40
MAR{\THON FL 33050 - City ; FL [ 2 Coce

8. The above named entity submits 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 registerad agent. 1

'
- .

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Aegisterad Agent signature required wl'ian reinstating) DATE
|
FILE NOW!! FEE IS $150.00 : : .
b . Electi [ 7
After May 1, 2003 Fee will be $550.00 ‘ ] e et 35.00 May Be

Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O Delets TME [ [ Change [ Addition
NAME FREDERICK, RYAN A NAME
smeeT aporess | 1617 MARLIN DR STREET ADDRESS f
orv-sr-zp | MARATHON FL 33050 CITY-ST-20P |
TIE VPS O3 petere TE ! Clchange [ Addition
NAME FREDERICK, NANCY R NAME !
sTReeT appRess | 1824 HARBOR DR STREET ADDRESS !
CITY-ST-21P MARATHON FL GITY-5T-2IP ;
TILE (] Delete TLE ! [Jchange [ Additien
NAME NAME !
STREET ADDRESS s E L ewotos L e = reameia—e B GTREET ADDRESS ) - sdet - S e
CITY-ST-2P GITY-51-2P ]
TTLE [ Delets TILE | Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
GiTY-ST-ZIP CITY-5T-2PP
TE O Detete me i [l Ghange ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP !
TITLE 7 Deete TITLE . [dchange [ Addition
HAME HAME _ ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-ST-2IP ]

ry with this filing does not qualy for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
gort is true and accurate that my signature shall have the same legal effect asg if made under oath; that | am an officer or director
5 repart as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi 3 | wi i powered.

A EOUIRED -2-0% 305 3 - 5447

12. | hereby-certify that the infermation sup gl
indicated on this report or supplemen;

SIGNATURE ’ﬁDWPEWRMNA’ME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AV 8890810

CR2E034 (10/02)



