2008 FOR PROFIT CORPORATION
ANNUAL REPORTAAR) FILED

DOCUMENT # Le2228

1. Erhly Namg

TROPIC FIRE PROTECTION, iNC.

Frircipal Place of Business Maiting Address
922 SW 36TH AVE 922 SW 36TH AVE i
C e Hll"l”l" |m| ”"I "l’l ”ll‘ ‘l“ |‘|H|’l" m |‘|H |‘|H M“l” H ‘“.
2. Prhncipal Place of Busingss - No P O. Box # 3. Malng Adcrass

Scite, Apl. #, etc. Suile Apt # e 15t MOORE CR2E034 (10/07)

City & Siate City & State 4. FE) Number Appiied For

65-0193671 Not Apglicable
Z Caoun: Z, Count i
" |uny P ity 5. Certificate of Status Desired O $8'75 Pfoditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nearie

SSAZI.I’SI-\:;VEB%VTVI-?F;BI; Sireet Address {P.O. Box Number is Not Acceptabile)

BOYNTON BEACH FL 33435

City : FL 2z Code

8. The apove named entity submits thigstatement *or the purpogf changing ils registered office or registered agent, or notn, in the State of Flosida. 1 am familiar with, and accept

the cungalions of reystered ayen

SIGNATURE Cf- e PRESTDE \a7 /-2 9-0f

T gntiude, beedd OF Pieed 1 amd Al e d aoerlarel LU E | Eiy Zanio. (ROTE Reguuiens AZur | giRlesk Squres wir "grsabeg) nATE

9. Election Camoaign Financing £5.00 may Be
Trust Furd Contabution . [ Added to Fees

10, OFFI(,.ERS AND DiREC‘TORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pewete T T1cChanga [ Aadition
NAKE SMITH, EDWARD T NAME

STREET ANDRESS | 922 SW 36TH AVE STREEY ADDRESS

oTy-sT-27  [BOYNTON BEACH FL 33435 CITY-ST- 2P J2E6 ij._w.:.lju'“i;,—ﬂu 2000

TLE M veele TITLE [TJchange [ Addditon
NAME NAME

STREET ADDRESS STAFFY ADDRESS

CITY-3T-218 CIY-53-2IF

WL [ paete Tme ) Change  [7] Adinon
MAME HAME

STREET ADDRESS STREET ADDRE:S

CITY-51-21 CITY-§T-2IP

TLE O peete TILE ' [Jchange  [] Additicn
NAME NAME

STREET ADCRESS STSEET ADDRESS

aIry-gr-ze CITY- 5T 2P

TITLE O dete TILE [J Charge (] Addition
HAME WML

SIREET ADDRESS SIREET ADDRESS

SHY-S 1+ 410 Ciry-S1-21p

TITLE {1 Deigle TmE [ Change [ Aadition
MNAME HEME

SIREET ADCRESS STREET ADDRESS

Siy-Sr-2i9 CITy-SI- 2P

12. | hareby certity that the information suprlied with this fillng does not quatfy for the exemptions contained in Seckon 118, Flerdda Staiwtes. | furiner cerufy that the information
indicated on this report or supplemental repar is true and accurate ana that my signaiure snall hava the same legal etect as if madea under oath: that | am an officer or director
of the corporation or the racesver or trustee empowered (0 execute this report 2s required by Chapier 807, Fiorida Statutes: ard that my name appears in Block 12 or Block 31
if changed, or on an attachment wilh an adgsess, pith 4 other ligd empowered.

PRAC, Hpas7— /-3 F-00 6/ 237600

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR [ ] Davime Fhone x

SIGNATURE:

Jan 31, 2008 08:00 A}
Secretary of State



