2008 FOR PROFIT CORPORATION
” ANNUAL REPORT (AR) FILED

DOCUMENT # J85726 Apr 14,2008 08:00 A
1. Enliy Narme Secretary of State
TROPICAL ROOFING OF HERNANDQ COUNTY, INC.
Principal Place of Business Mailing Adaress
10339 CHALMER ST 10339 CHALMER ST
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Prncipal Place of Businass - No P 0. Box # 3, Maling addrass

Suite, Apl. &, et Suile, Apt. #, e10. 15t MOORE CR2E034 (10/07)

City & Siate City & State 4. FE! Number Applied For

59-2845933 Not Applicable
ap Country Ze Country 5. Certficale of Status Desirad 0 $8.75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%&gg’bﬁsg&gggw Street Acdress {P.0. Box Number is Nat Avceptable)
SPRING HILL FL 34608

City FL Ziiz Coge

8. The avove named antity submits this statement for the purpose of changing its regislered affice or registered agent, or coth. in the S:ate of Flonda. 1 am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

S gRItuee, 43 G Predd Lame O I Ires el o Wie | arphoate, IWCAE Pegisteran Agonl GOBALIE renurels wikidy fNsHEINgS DATE

FILE NOW 15 FEE!IS:$150,00-

After May 1, 008 Fes Will Be'S550,00° 9. Elecion Campaign Financiig  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

', Make Check Payable to Florida Depariment of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
T P ) ngete TIE Jchange [ Andition
HAME LINVILLE, ROBERT NAME UONGONeeE2=5
STREET ADDRESS | 10339 CHALMER ST STREET ADDRFSS 04/24/08~-80033~024 150,00
CITY-ST- 717 SPRING HILL FL oIry-ST- AP
THLE [ petete TITLE [Jchange (T Adaition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITy-ST-2IP
ML 1 Delete e [ change [ Acdition
NAME HAME
STRECT ARDARTSD STREET ADDRESS
GITY-§1.219 CY-ST1-ZIP
TILE 7] Dalete TITLE O Change ] Acdibon
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITy-ST-2IP GITY-5i-21P
MLE [ Detate TITLE O Change ] Addilion
NAME NaME
SIRELT ADCRESS SIRELT ADDRESS
CITY-87-2i7 CY-St-21p
TME [ peigte TALE 3 Change [ Acditon
MNAME NAME
STREET ADDRESS SFAEEYT ADDRLSS
CITY-§T-21? CiTY-5T- 2P

12. 1 hareby ceruty that the information suppled with this filing doss net qualify for the exemntions contained in Secton 118, Florida Statutes ! furthar cartify that the informaltion
incicated an this report or supplemental repart is true and accurate ana tnat my signamure shall have the same legal eftect as if made under oath; that | am an officer or director
cf the corporanon of the receiver of trustee empowered Lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11

if changed, or on an ajtachrent wilh an agddress. with all piher ke empowered.
SIGNATURE: a{& Y- _AQ Raoert Uinvllle 'LchIO\_OV 383623 18]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daveme Fnore #

Df“n(] AW



