2008 FOR PROFIT CCRPCRATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # 398484

1. Ennty Nama
TROPICAL PLUMBING, INC.

Principal Place of Business Mailing Address
127 BOMBER ROAD : P.0. BOX 905

WINTER HAVEN, FL 33880 EAGLE LAKE, FL 33839

WAL T

01302008 No Chg-P CR2EG34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE - PETY P

59-1384757 Not Applicable

| $8.75 Additional

5, Certificate of Status Desired h
Faa Required

6. Name and Address of Current Registered Agent

127 BOMBER ROAD DO NOT WRITE
WINTER HAVEN, FL. 33880 ) IN TH‘S SPACE

8. The above named enlity submits this statemant for tha purpose of changing its registered offica or registerad agenl, or both, in the State of Flarida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signalurs, typed o pnted name of registered agent and Lille f apphcatie. (NOTE: Reggrilenad Agen: tignature requ:rad when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HONDOAa1 247
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees !22.‘flé.' 'QL—-Q!:! E: i <N 1E0 0N
10, QFFICERS AND DIRECTORS I
ILE P
NAME MATHES, KENNETH L MR

STREET ADDRESS | 127 BOMBER ROAD
CITY-ST-2IP WINTER HAVEN, FL 33880

ITLE VP

NAME MATHES, MICHAEL L MR
STREET ADDRESS | 127 BOMBER ROAD
GIIY-ST-2IP WINTER HAVEN, FL 33880

TITLE ST
NAME MATHES, DAVID C MR

STRLE( ADDRESS | 127 BOMBER ROAD -~ ———— e - -
CITY-ST-2IP WINTER HAVEN, FL 33880 DO NOT WR'TE

IT\IZ:AEE gOBERT. MATHES MR. | I N TH 's S PAC E

STREET ADDRESS | 127 BOMBER ROAD
ciry-8i-2p WINTER HAVEN, FL 33880

1ITLE

NAME

STREET ADDRESS
CIry-S1-2¢

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal eflsct as if made under cath; that | am an officer or diractor
of the corporation o the recaiver or trustes empowered 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachm an address, with all other like empowered.

SIGNATURE: /-3).08 63 -253-3345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4




