; 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J85726 Apr 16, 2007 08:00 AM
1. Enlity Name S
ecretary of State
TROPICAL ROOFING OF HERNANDO COUNTY, INC, ry
Principal Place of Business Mailing Addross
10339 CHALMER ST 10339 CHALMER ST
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite. Apt. #, clc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10,‘06)
Cily & Slalo City & State 4. FEI Numbor - Applied For
59-2845933 Not Applicabla
Zp Country Zp Couniry 5. Ccrlificalo of Stalus Desired ] §'gesq3§fc;“°nal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

LINVILLE, ROBERT W.

10339 CHALMER ST Slreot Addross (P.O. Box Number is Not Accoplable)

SPRING HILL FL 34608

Cily FL | Zip Codo

8. The above namad enlity submits this staloment lor Iho purpose of changing its registarad oflico ot regislored agent, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of regislered agent.

SIGNATURE
Synatuwe. ypud of prnlea rame o fogsierad agent and Wa ¢ appleatie, {NCTE: Regstered Agent sigratura coguacd wien redisianog) DATE
FILE NOW1i!! FEE IS $150.00 - | 8 Srection Campaign Financing $5.00 May Bo
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added fo Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I g O pelete i [ change 7 Adiilion
KA LINVILLE, ROBERT K o
i1 TanDi s | 10339 CHALMER ST SN ADORE S5 UO0000705329 )
oiv-sap | SPRING HILL FL CHY- 1. P D4/24/07-80124-018 150,00
Tt 7 pdete T O change [ Adailion
NAME NAMI.
SHATL | ADDHESS SHILE] ADDRT$S
CITY-8T- 1P CIY- S gl
1y 1 Delete I, {Jchange [ Addition
NAMI NAKI
SIHE T ADDRLSS SINEET ADDE 39
CINY- 51 -1 ClY-S1-/19
mt [} Delete et 3 change ] Aadilion
NAME. NAME
SIRI [ ADDRESS SIRFE ) ADDRIS$
CIY-81- 1P CINY-§1- 718
THIF, [J petete it O change [ Addttson
NAMH NAMI
SIRITADDHE S STREL [ ADDYE 58
CHY-5[- 710 CIFY-ST- 212
e T Delete i, [Jchange [T Addilion
NAMF NAM
STRECT ADDRISS SIREE T ADDRESS
CIN-SI-7ip ciry-s1 /1P

12. I heraby ceriily that the information suppiied with Lhis filing doas nol qualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on his reporl or supplomental report is true and accurale and thal my signalure shalt have the same legal elfect as if mado under oalh; thal | am an offlicer or diroclor
of the corporalion or the recaivar ar lruglee empowoered 1o oxecule this reperl as requireg by Chapler 607, Flonda Statutes: and Inat my nama appoars in Biock 10 or Biock 11

if changed. or on an allach?l wilh an address, with all othor like gypowerad
SIGNATURE al FICER();DIRE% ~ LI'IH\OD—) 353_6;3?3;’7?'(‘”

SIGNATURE AND TYPED OR PRINTED NAME OF S1IGNIN




