2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L54224 o Secretary of State
i l‘-' - u’-.
- Entiy Name : (3-29-2005 90010 015 ***150.00
TROPICAL PAINTING & DESIGN, INC.
Principat Place of Business Mailing Address
101 SE 7TH STREET #16 10% SE 7TH STREET #16 .
e T ||||‘m| ||mm |m| “m HI!' I“ III Iml m]l Iml Ilmm ” ||l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0180402 Not Applicable
Zip. e |eCoumy__ | Zp . g BN | s Certficato of Status Desired  _.( ?%;’Eqa%‘g“?_"%' |
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg?g’ ‘EJE::ETH PLACE . Street Address {P.O. Box Number is Not Acceptabie)
'‘DEERFIELD BEACH:FL 33441
"""S;. . City FL Zip Code

8. The above named entity submits Hjié}tatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigaticns of registered agentir =+

SIGNATURE E :Tégc&f\l b %QS\" Rﬁ:g 3 ’25 03

7 Sgnalue, Iyped of printed name € Bglsle"éd agen! and ulle i apphcabla {NOTE Rag\’lslsd Agenl signature requied when rsinsiating) DJTE l

:

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

at

.. OEFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PS T O Delete THLE [ change [ Addition
NAME BEST, JEFFERY D. NAME
STREET ADDRESS | 307 SE 14 PLACE STREET ADDRESS
eITY-5i-21P DEERF'ELD BEACH FL CITY-ST-217
TILE VPT [ petete TITLE v P r KChange ] Addition
NAME BRETSCH, PETERR. g TRa STSeW PETLR TR
STREE] ADDRESS 1300 ME-FOFEFERIEHD sl 0ohess [ 330N O € 3 COOKY
ory-s7-2P | LIGHTHOUSE POINT FL CHY-ST-2IP oUWt HoESE PornoT Tu ?)?)() 'oq
TILE O pelste TITLE ) [Jchange [ Addition
NAME MAME
3TREET ADDRESS - - — —-— ——=— - STRELT ADGRESS ~ —_—— - - m——- - -
CHY-ST-21P CITY-ST-2IP
1ITLE 7 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-71P CITY-ST-7IP
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 7 Delete TILE [J change ] Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI-7IP ' CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. qs.q

SIGNATURE _ e (Cery ™D Regh ees m%!zqfos 438 -5€13

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR t Daytrne Phone &




