FILED
2008 FOR PROFIT CORPORATION ' Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K38374 04-28-2008 90385 011 ***150.00

1. Entity Name

TROPICAL SIDING & SOFFIT, INC.

Principal Place of Business Mailng Address q‘u v - -
485 A S5TAN DR 485 A STAN DR R
MELBOURNE, FL 32904 MELBOURNE, FL 32504
Suite, Apt. ¥, etc. Ll’gs . D Suiite, Apt, #, eic 4 B S_ _ D 04242008 Chg-P CR2E034 {12/08)
City & Stare City & State 4. FEI Number Applied For
59-2911584 Not Applicable
Zin Cauniry Zi Zauniry e f y $8.75 acdiional
‘ 5. Cerlificaiz of Status Desred O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, TIMOTHY N.

2508 REED-AVENUE Streat Address (P.O Box Number 1s Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named enhity submitg this statement for the purpose of changing its registered office or registersec agent, or both, nthe State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sqnriure, pad o [ red mame of ageied Agenl and He | apsicatye INOTE Megpstrad Agent Skmatti'n r6qu o =8N remstng D&k
FILE NB'W'“'I".FEE 18 $150.00 8. Election Campaign Frnancing $5.00 May Be
Aftor May 12008 Fee will be $550.00 Frust Fund Contabulian. [ Added o Fees
L 0
10. s OFFICEAS AND DIRECTOARS 14, ADDITIGNS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TITLE DP 7 pelele TILE [J Charge [ Addition
HAME MOORE, TIMOTHY N. HAME
STREET ADDRESS | 2508 REED AVE. STREET ADORESS
CITY - ST-2IP MELBOURNE, FL CNY 57 2P
TME ] pekele TM.E O crarge [ Addition
NAME NAME
STREET AGDRESS STHEET ADORESS
CITY-ST-ZIP Ty 87 7P
TITLE O velelz e I change  [] addition
HAME HAME
STREET ADORESS STREET ADDAESS
CHY-5T ZiF uiiY i IR - -
TiTLE O ez TITLE O Crange [ Agdilion
NAME HAME
STREET ADOFESS STREST ADORESS
CIiY-§7. 7P AT ST ZiP
TiE [ beeta TIILE [ change 1] Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CHY- i 7P Y gT-21
TLE [ pekeie Tz [Chchange (3 aAddition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY . 5T 2IP CITY 57 ZIP

12, | hareby certify hal the ntorrration supplied with th:s #ing doees not quanfy foar the exempbons comainag i Chapter 119, Florida Siatutes. | furirer certfy thal the information
ndizated on this report or supplemental report is Irue and accurate and that iy signalure shall have the same fagal effect as 1f made under oathy; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this rencrt as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o« Slock 111
changed, or on an altachmens with an address, with all other [ke empowered.

pp———
SIGNATURE: = erne N Nospe 4-2e-02

SIGNATURE AND TYPED OR PRINTED RAME OF 3IGNING OF FICER OR DIRECTOR Data Daytme Prone #




