2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000030735

1. Entity Name
TROPICAL REFINISHING INC.

Secretary of State

Principal Place_ol Busingss Mailing Address
13402 NW 10 STREET 13402 NW 10 STREEF
SUNRISE, FL 33323 SUNRISE, FL 33323

AL AR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fppied Eor
65-1120259 Not Applicable
O $8.75 Additonal

Fae Required

5. Cerificate of Status Dasired

6. Name and Addrass of Current Registered Agent

19002 NW 10 STREET DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

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

SIGNATURE
Signatura. typed of printod naaa of ragistared agent and title if applicable. {NOTE: Registorad Agent sighalura raquirsd whan roinsiating) DPATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TLE DPT
KAME BREMSER, WARREN G
STREET ADDRESS | 13402 NW 10 STREET
CITY-S1-21P SUNRISE, FL 33323 i {‘”‘}F'”‘”"Fcu‘;‘r: .4";\
e DS A A B .
b BREMSER. BETTY Q40T -200I9-02% 150, 460

STREETADDRESS | 13402 NW 10 STREET
CITY-ST-21P SUNRISE, FL 33323

TTLE DV
NAME COLEMAN, MICHAEL

STREETADDRESS | 20822 NW 14TH CT
GITY-S:ZIP PEMBROKE PINES, FL 33029 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T1-2IP

TILE

NAME

STREEF ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certity that the information supplied with this i‘f#ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaiedt on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpAfustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wjft an address, with all other like empowered.

SIGNATURE: o Aeten . Perrsce 32707 (359845 o509

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

Apr 02,2007 08:00 AM



