~306 FOR PROFIT CORPORATION FILED

DOCUMENT #KEE;EAL REPORT - Feb 01,2006 08:00 AN
4= Secretary of State

1. Entity Mame
TROPICAL SIDING & SOFFIT, INC.

Principal Flace of Business Mailing Acidrese
485 A STAN DR 485 A STAN DR
MELBOURNE, FL 32004 MELBOURNE, FL 325804

IR IR

01102006 No Chg-P CR2EQ34 (11/05)

4. FEI Number ’ Applied For
58-291 1584 Not Applicable
5 Certiicateof Stalus Desked [} ¥$8-7D Additiona

Fee Required

8. Name ami Addms of Cumem Rﬂgiﬁered Agem

MOORE, TIMOTHY N.
2508 REED AVENUE
MELBOURNE, F1. 32901

8. The above named entity submits this statement fof the purpose of changing its registered office or ragistered agent or bolh in fhe State o-f Fk)nda tam famal'a{ wnth and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntod name of regstered agent 20 tilo £ applicatie (NOTE. Regetered Agont signalure requirad whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Eection Campaign Financing 0 $5.00 May 8o
After May 1, 2006 Fas will he $550.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS I |
TE DP ) v
NamE: MOORE, TIMOTHY N.

STREET ADDRESS | 2508 REED AVE.
CIfY - 5T- 2P MELBOURNE, FL

TITLE

KAME

STHEET AUDRESS
Ciry- st Zp

Tine
NAME

pleegy DO NOT WRITE
v | - JN THIS SPACE |

STy -5T- 7P

TRE

HAME

STREET ADDRESS
Oy -ST-TP

TRE

NAME

STRELT ADDRESS
Gy 5-2p

12. 1 hereby ceﬂig that the nfcrmation supplied with this filing does ot quarfy for the exemptions contained in Chapter 119, Florida Staxutes i rurther cerlify that he information
mdicated on this report or supplemental report & trse accurate and that my srgnarme shall have the same legal effect as # made under cath; that | arny an officer or director
of the corporation Gf the racelver or trustee empowsared 1o execute this report ds required by Chapter 607, Floflda Batutes; and that my name appears i Biock 30 or Block 11 i
changed, or an an attachment with an address, with all other ke empowered.

el
SIGNATURE: r=)— - 1-30-Qz 3z 725 1601
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o DIRECTOR = Tato DavirePrea®




