2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 02,2007 08:00 AM

DOCUMENT # K38374

1. Entity Nama
TROPICAL SIDING & SOFFIT, INC.

Principal Place of Business Mailing Address
485 A STAN DR 485 A STAN DR
WELBOURNE, FL 32904 MELBOURNE, FL 32904
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MOORE, TIMOTHY N.
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1A

ST L
G

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

SIGNATURE

Sigratuns, typod or pinsor) nama of agerd and Fie {NOTE- Pogrstorad Agont eignatura reguvod whan anstatng) DATE

9. Election Campaign Financing $5.00 May 8o
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10. OFFICERS AND DIRECTCORS ]

TILE bp

NAME MOORE, TIMOTHY N.
STREET ADDRESS | 2508 REED AVE.
ciry-sT-29 MELBOURNE, FL
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STREET ADORESS
CITY-ST-ZIP
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STREET ADDRESS
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12. 1 heraby certify that the iformation supphed with this fiing does not qualify for the exsmptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus anc? accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director

of ihe corporalion or the receiver of trustee ermpowered (o execute 1his report As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 1
changed, or on an attachiment with an address, with afl other like empowered,

SIGNATURE: (=" —r Z2-1-0— Z24-125-1G0 |

Secretary of State

5 Lk
mH G : B U pany
ki t e e e |

SIGMATURE AND TYPED O f ] OH DIRECTOR Deaybina Phone #




