FILED
2007 FOR FROFIT CORFPORATION Jan 16,2007 8:00 am

DOCUMENT # G14592 Secretary of State
1. Eniity Name 01-16-2007 90216 019 ***150.00
TROPICAL DECORATCRS & UPHOLSTERERS, INC.
Principal Place of Business Mailng Address
1897 EVERGREEN AVENUE 1897 EVERGREEN AVE.
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32208
A AEE R ERA
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address !
Sure, Apt. 4. etc Sute. Apt. 8. etc. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0755039 Not Applicable
ap Country Zp Couniry 5. Ceriificate of Staws Desied [ fggesq Additionat
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
NIERENBERG, GREGORY K
1897 EVERGREEN AVE . Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and e if appicabls, (NCTE: Reqrstered Agent sipnature required when renstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STV . . 1 Delete TIMLE [ Change  [] Addition
NAME NIERENBERG, RUTH HAME
STREFTADDRESS | 4034 SCHIRRA DR. STREET ADDRESS
Cry-ST-2P JACKSONVILLE, FL 32277 Ciy-sT-27
TILE PDC T vetete TINE [ change  [J Adsition
NAME NIERENBERG, GREGORY K NAME
STREETADORESS | 1897 EVERGREEN AVE. STREET ADDRESS
CTY-57-2P JACKSONVILLE, FL 32206 CITY-ST-2IP
TIME (3 oetete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-0P
TILE O delete AILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-51-2P
Lt {J Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -s7-2P CITY-S1-2P
TILE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-S1-2P

12.-I'hereby certity that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the iver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oln’an attachrpent with an address, with all other like empowered.

L It f Nierenbe s STUL 12007 Qed- 3561476

mmﬂ:m?&-mmnmum Daytma Phone #

SIGNATIIJ:RE: )




