2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) N FILED

DOCUMENT # P02000011590 Apr 14, 2005 08:00 AM
1, Enity Narne Secretary of State
TROPICAIRE ALUMINUM, INC.
Principal Place of Buslnéss . - Mailing Address
7153 WILDERNESS _ANE 7153 WILDERNESS LANE
o MR
2. Principal Flace of Business. 3. Mailing Address
Suite, Apt #, elc. — . Suite, Apt #, E:‘IC. 15t MOORE CR2E034 {10/04)
City & Stae ' T Ciy & S 2 FCI Nomber Appied For
e - 30-0017842 ] Not Applicable
e Country Zp Country 6. Certificate of Status Desired i ?i'ggggggional
6. Narme and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Narme
-'; ?SIIéLwIS]:DEEF;?I\II\!EESSE?_N Street Addrass (P.0, Box Num‘bér is Not Acceptable)
SARASOTA FL 34240 = '
City 7 FL LZip Code

8. The above named antity subml&lﬁis statér;ém for the mmosa of changmg"\ts registered office o registered agent, of both, in the Stato of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE = e )

Signature, yped or priffed name of cogisterad agant and tife & apphcabk (NOTE Regsiersd Agant sgnatura taquited whan reinstanng) PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

2, arEeme oo

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. - QFFICERS AND DIRECTORS -~ 11. ADDIFIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11

L P [ oetete u e {1 Change  [] Addifien
NAML PHILLIPS, ERNEST C NAME . .

" - LS04 130

STRLETADORESS | 7153 WILDERMNESS LANE STHLLT ADRESS (g, 1 4TS~ BEN~017 1S0.00
arvsioP |SARASOTA FL 34240 o  fowswe R | "

THE ST N ™ Delete {1ty [J Change  [C] Additon
NAME PHILLIPS, DARLENE NAME

STREETADORESS | 7153 WILDERNESS LANE STHEET ADDRTSS

ury-ST-IP | SARASQTA FL 34240 GiTY-s1- 2P

WiE ) Delote niLt [ change  [] Addition
NAME NAME

STRCCT ADORLSS STRFEY ADDRESS

CITY-51-21P S i Ciry-sI-2p

unE ] Detets it [ Change [ Addition
NAME NAME

SIRELT ADDRESS STRLET ADDRESS

Liry-s1-2p . ponsiae o

it 7 Detete WiE [ Change [ Additian
NAME F HAME

STREET ADDRESS STREET ADNRESS

cITy-S1- 2P o ) N CIlY-ST- 2P i

TITLE O oelete Wt ) thange  [T) Addition
NAME NAME

STRFET ADDRESS _ SIREET ADDRESS

CITY-ST-7IF o J Cir-ST- 2P

12. i hareby certig‘mat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recelvar or rustee empowated to executs this report as required by Chapter 607, Flonda Staiutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wit‘h ali other like empowared.

E ) P

SIGNATURE e

PED O PRINTED NA Ko

N ¢
ING OFFICER OR IRRECTOR Cavtima Phong #




