2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) | ~_ FILED
DOCUMENT # P0O0000070187 P Apr 30, 2005 08:00 AM

1. Enty Name o Secretary of State
TROPICAL PAINTING COMPANY I, INC.,

Principal Place of Business - . - B -I‘Cﬁa‘i}ing Address -
601 NE 18TH COURT, APT 105 13810 SUTTON PK DR N
FORT LAUDERDALE FL 33305 APT 611
JACKSONVILLE FL 32224
Suite, Apt #, efc T Suite, Apt.'#, eic, - 15t MOORE CR2E034 (1 Of04)
City & State o o City & State 4. FEl Number j Applied For
_ 65-1032308 Net Applicable
Zp 1 Counry Zip Country - - $8.75 aaditianal
T 5. Certificate of $tatus Desired [} Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Addrass of New Registered Agent )
—_— - — Y= — = -
ﬁng?\ll'\‘deOE? CT T T Street Address (P.O. Box Number Ts Not Acceptable)
FORT LAUDERDALE FL 33309
City S B i FL Zip Code

§78. The above named entily submits this statement for the purpose of changing its registered office or ragfstered agent, or both, In the State of Florida. 1am famifiar with, and accept
the abligations of registered agent. ’ ’

SIGNATURE . —— e —— - —_
Sgnatua, fpad of ptad nama of registersd agant and % f apakaabls {NOTE Ragrslorpd Agart signaluts requirad whan mmsiating DATE
e : —— - : —
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conbribution. [J Added to Fees
Make Check Payable to Florida Department of State
10. __ OFFICERS ANDﬁDIRECTORS I L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(KA PSTD ) * T petete TTE DT Egg‘a [J Change  [T] Addition
NAME BEUMER, CHRISTOPHER H AN 18,7, EiS‘QﬂU LE~015 150,40
STREET ADDRESS {901 NE 18TH COURT, APT 105 STREET ADDRESS
oIy §7-2P FORT LAUDERDALE FL 33305 _ N L
e v ' I oelee vRE - ' [ Change [ Addition
NAME BEUMER, CHARLOTTE A HEME
STRFET ADDRESS (13810 SUTTOM PARK DRIVE #611 STREET ADDRESS
are-st-or | JACKSONVILLE FL 32224 - o CiTv-ST. 79
THLE T o T Delete i3 ' O change [ Addition”
NAME HAME
STREET ADDRESS SUREEEAGDRESS
LoIy-83-2P CITY-51.7F
THLE - ) - Tl celete mr i O Changs [ Addlition
NAME NAME
STRCET AQGRESS SIREET ADDPESS
Y- ST-2P Ty -51-7P
e T T Ol oelete TIME ' [ Change [ Additon
RAME i NAME
S ABDRLSS B L STREET ADDRESS
CTY-ST-21P ' GiTY ST.7P
IiE o - T Dejets TILE T Clchags [ Addition
NAME HAME
STREET ADDRESS SIREE T ADORESS
CITY- s 2P h W (R

12. | hereby certify that the information supplied withi This filing does not Gualify for the exemption stated In Section 112.07(3)(7), Florida Statutss | further certify that the information
indicated on this repert or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changied, or o an attachment with an addrass, with all other like empoweared.

SIGNATURE: /

&  Vgee Pies. Y205 Qoy-597-£68y
D T OR PRINTEQR NAME c;&sm:mmc %Eii{zﬁ’ %I% /C_, Dale ¥ Dayima Phons %




