2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000080859

1. Erjity Name .
TROPICAL WAVE PAINTING, INC.

i U kg
- .

~ FILED
7 \.....Jul 02,2008 08:00 AM: |

-

.

Principal Place of Business o _ _Mailing Address

TIBTTIAVEN: . cowor .o« v o _<TIBTTBAVEN . ¢ _lluioh
‘ST PETERSBURG, FL™33702 ~ ST PETERSBURG, FL 33702

© " iSeécretary of State _ |

R

——— [IHVIAR A

062582008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =

59-3741064 Not Applicable

5. Cenificate of Status Dasired O gi'g?qlﬁ?:gkmal

8. Name and Address of Currant Registared Agent

DAVIS, JOSEPH G ~"'DO NOT WRITE
ST PETERSBURG, FL 33702 o IN THIS‘SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in tha State of Florida. | am [amiliar with, and accept
the obligations of registered agent. . :

1
1

SIGNATURE_ _b. 7. -, e

b stin Signature, 1ypec of prinsd nama ol registeraa ageni and tile f applicabla . * > {MOTE: Ragisterad Agent signatuce raquited when relnutabng) DATE
~. .. '_- W Do P C I ;
.-~ — FILE NOWI!!- FEE IS $150.00 ~ 8."Election CampaigiFindncig "7 . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, © + (] * Aqdra:d to Fees corporation did not receive the prior notice,
10. . OFFICERS AND DIRECTORS ] N |
TITLE PTD
NAME DAVIS, JOSEPH C

STREETADDRESS | 1781 7IAVE N
CITY -81- 2P ST PETERSBURG, FL 33702

- C oogngsaaal
i VP . 't 4 "
m:e GUERARD-DAVIS, MELANIE :; ' ‘ L,f?"f'jl‘-'g Sg—gﬂﬁﬂl—ua? 15'3-90
STREETADDRESS | 1781 73 AVE N ’ : . :

CIvY - 81-21p ST PETERSBURG, FL 33702

TILE
NAME

s DO NOT WRITE
e . INTHIS SPACE

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CiTy-§t-2P

TMLE . N TE
NAME P T,
STREET ADDRESS con o
eITY-§1-2I7

42. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 f made under oath; that i am an officer or director
of the carporation or the recaver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with &n address, all other like empowered.

SIGNATURE: _;




