2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P02000011590
vy Secretary of State
- _ of¢ e of¢
TROPICAIRE ALUMINUM, INC. 05-04-2006 90215 044 150.00
Principat Place of Business Mailing Address
7153 WILDERNESS LANE 7153 WILDERNESS LANE
e e ”“”“HH ||H| «IH ||M ||““|m ||m H"Hm“ml ‘IM |I”||| “ ‘II‘
2. Principal Prace of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
CHy & State City & State 4. FEI Number Applied For
30-0017842 Not Applicable
Zip Country 4ip Couniry 5. Cenificale of Status Dasired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, ERNEST C

7153 WILDERNESS LN Sireet Address (PO, Box Number is Nol Acceplable)
SARASOTA FL 34240

City FL Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Jignature. ypea oF predes name of regislered agent and utie || applicabie (NCGTE Regislered Agen signarire ieyuned when iznstanng) DATE

: F"'E NOW'" FEE 1S §1 50 00 ‘A S 9. Election Campaign Financing $5.00 may Be
X After May 1, 2006 Fee Will Be $550:00- ¢ Tr - :
ust Fund Contribution. (] Added to Fees
. Make Check Payable to Florlda Department of Slate

10, QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Geote TITLE [ Change \S{Addiiion
A PHILLIPS, ERNEST C NAME ’Ph Wips Drett
STREET ADDAESS STREET ADDRESS
7153 WILDERNESS LANE i ‘1 |S‘3 \.E \ r-ness LC\,\’\-’Q
Crpy-5t-aip SARASOTA FL 34240 Cire-st-ap T8
TITLE 3 7 Delete e - [J change ﬂAdﬂiu‘m
HAbE PHILLIPS, DARLENE HANE P‘_\ \\ NS K e
STREET ADDRESS [ 7153 WILDERNESS LANE STREET ADDRESS is__3 Lf \}
ITY-ST-21 -ST- u-n
| CTy-st-2p SARASOTA FL 34240 CITY-ST-2IP 1/\ et} n —el%l"‘\
TitF [ Delese TLE - '“\ =34 4 [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-Z8P
TITeE (1 Defete TIiLE Ol Change [ Aadition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
e 0 etete THLE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZIF CITY-ST-ZIP
TITLE O pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2p CITY-ST-ZIP
12. ! hereby certify that the information supplied with thus filing does not gualfy for the exemplions contained in Section 119, Florida Statutes. | further certify that the informanon
indicatad on this report or supplemental report is true and accurats and that my signature shall have Ihe same legal efiect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11
it changed, or on an attachment with an address, with alt olher like empowered.
SIGNATUR
Baytime Phone




