- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ Apr 21 FZIOI(,EDOS.OO AM

c
DOCUMENT # F04000005859
1~ Entity Name ecretary of State
TROPICAL CCASTAL WOODWORK AND REMCDELING
COMPANY, INC.
L
Frincipal Place af Businass Maiting Addrgss {
4245 CANBY DRIVE 2117 SOUTH BABCOCK STREETUITE §
MELBCURNE FL 32501 BUITE #2656 ;
2. Principal Miace of Busingss 3. Mailng Address }
— Swise, Apt. #, elc. _ Sunte, Apt. #, atc. é 15t ! OORE CR2E034 (10/08)
City & State Ciy & State E 4, FEI Numnef Applied For
: 30-0291486 e o
PTG
—_—k JE
Zip ? Country Zp mw ; 5. Confficate é:f Status Desied (] ?i‘ggqﬁfggm"a’
i
6. Namea an< Addrsss of Current Regisiersd Agent | 7. Name and Address of New Registered Agent
Name { l
{
ELLIOTTY, SEAN i
S i &) #
8738 NW B PL Siree! Ac:i_dxess (P.C. Bax Numbé{r s Not Accoptable)
PLANTATION FL 33324 ;
3 | i
City FL } Zin Code
!
8, Tha above named entity subaits this siatement fos the purpose of changing its registered office or'repistered agent, ar both, in the State of Florida. | am familiar with, and g
the colipations of registered agent. } -
L
SIGNATURE Srgnaiite, Iypee of preriet hetne of st agent end title I applicanle [NDIE: Rpgrstomen Aqmsrgﬁak‘w. veenared when ienstaleg) ‘ DATE
N HLE:-NQ"?”E FEE;lS -&@9‘99 e ; 9. Eiection Campatgn Finarcing $5.00 may
. After May 1, 2006 Eca Will Be $550.08 = ! i i
VAL TOELY by £1VN LR YL Mo I i, oy | Trust Fund Contritution, ] Addedto Fas
 Make Check Payable 1o Florjda Déparinient o iafd 1
j. OFFICERS AND QIRECTORS 11, : ADDITIONS{CHANGES TO QFFICERS AND DARECTORS iN 11 )
TIRE cP T Detere TILE hr O Change (320
HwsE BURGHER, KHANF NAME :
STREETADORLSS {4245 CANBY DRIVE . STRECT AQDRLSS | UanoaS23122
onv-st2p IMELBOURNE FL 32901 : ory-size 0503/ UE*B%%E&UUE 153,00
UL veovP L2 pelete e ) 3 Changs {34
NAWIE GRIFFITHS, CLIVE ) NAME ;
STNEET ADORESS {21 BAJART PLACE STREET ADDRESS |
CiFF-S3-2P YONKERS NY 10705 - ore-stze |
L s 3 oefeie e ; {3 Change  [25%
HAME GRIFFITHS, CLIVE o RAME : e
STAEET ADDRESS | 21 BAJART PLACE ' STREET AODRESS,
CEE-51-20  PYOMKERS NY 10705 cify-st-ze o I
TiLE I pesete i O Change [ A+
NARSE Namt ‘f
STRLET ADDRESS SREET ADDRESS}
CHY-S7-TF CFY-51-2p
TLE 3 petere TIE ; Othange 12
NAME NANE :
STRECT ADDRLSS SIREET ADDRESS
Ciy-§7-20 ory-$T- 7
INE 3 oeae e ; Othange I~
HAME NAML :
ETREET ADTRESS SIREET AODRESS
CiTY-5T- 7P oY-Si-2P

12. | hareby certify that the information supf:(ied with this hling does not qualify for the exemptions centained in Section 119, Florlda Statutes. | turther cartity that the Inform -
indicated on this report o supplemental report is true and accurate and that my signature shall have the same !a§aﬁ sffect as if mads under oath; that | am an oificer or disc
of the corporation or (he receiver or rusteg empowered 1o execute this report as required by Chapter 897, Porida Stafules; and that my name appears in Block 10 or Bio

if changed, or on an attachmant with an address, with alf giher € empowered.
SIGNATURE: __¢ a “/'5704 TR -G -0
4 3 Dayhma Phore §

SIGHATURET ANT TYPED OR FRINTED IF SIGHING OFF(CER QR IXRECTGR 4




