FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-13-2004 90032 031 ***150.00

DOCUMENT # 445089

1. Entity Name

TROPICAL SHEET METAL COMPANY, iNC.

Principal Place of Business

6503 CONATY ROAD
TAMPA, FL 33634

Mailing Address

PO BOX 15853
TAMPA, FL 33684

94051510

1
|
|

!
- - |
Suite, Apt, #, efc, Suite, Apt. #, etc. | 03132004 Chg-P 1 CR2E034 (10/03)
|
City & State City & State 4. FEI Number ! Applied For
59-1511663 ! Not Applicable
Zp Country 4p Country 5. Cemllcate of Status Desired | ] $8.75 Acditional
[ — U A [ [t PPy I s = I sm =—-F0B.Required . ;
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |
SALEM, ALBERT M JR
4600 W. KENNEDY BLVD.
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable) |

|

City ; FL | Zip Code

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 Flonda | 'am familiar with, and accept
the obligations of registered agent. 1
SIGNATURE : - !
Sigaalurs, typed o printed name ol ragistared agent and titla it applicable {NOTE: Registered Agent signature required whon reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be }
After May 1, 2004 Fee wlll be $550.00 |

Added 1o Fees

I

Apr 13,2004 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE 3TD [ pelets TE ! [ change [ Addition
KAME WALKER, SHIRLEY F NAME i
STREET ADDRESS | 3315 LEILA AVE STREET ADDRESS |
Cy-sT-2iF TAMPA, FL cry-si-7Ip :
TLE cD CJ pelete e | Dichange [ Addition
NAME WALKER, RALPH R NAME i
STREET ADORESS | 3315 LEILA AVE STREET ADDRESS !
omv-51-70 | TAMPA, FL CITY-ST-2Ip X
Joime - [PD - - - - X Delele’ TiLE i ' ~ [Othesge  [Jacdition |
NAME CRANE, DAVID L. NAME ' -
STREET ADDRESS | 5616 SHERIDAN RD. STREET ADDRESS \
omv-si-2k | TAMPA, FL TY-§7-2¢
TILE O elete e i [ Chenge [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CATY-ST- 2P CITY-ST- 2P !
TITLE 7 Delte THLE . [JChange [ Addition
NAME 1 HAME ! : .
STREET ACDRESS STREET ADDAESS .
CITY-ST- 7P . Ciy-sr-21 |
TITLE ‘ O Delete TITLE . O Change . [ Addition
NAME ™ T T e ’ T ' NAME L
STREET ADDRESS - e STREET ADDRESS l
CITY-$T-2IP CiTY-ST- 2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ furtner 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; thal | am an officer or director
of the corporation or the receiver or lrustee empowsred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name apaears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _,M@M’A’—M -0
SIGHATUREAHD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date

5’/3 243-5777

Daytime Phons #




