2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011590 = Apr 16, 2008 08:00 Al
. Enlily Name

1. Entity Narm Secretary of State
TROPICAIRE ALUMINUM, INC.
Prine:pal Place of Business Mailing Actress
7153 WILDERNESS LANE 7153 WILDERNESS LANE
T T “ll“l" ”‘ ||‘|| ”lH ||H‘ ||WI|”‘ ||’|’”|I’ "m mmlm |||I||! ll m‘
2. Principal Place of Business - No P.GL Box # 3. Mailing Address

Suite, Apl. &, etc Suite. Apt. #, olc 1si MOORE CR2E034 (10/07)

City & State Ciry & State 4, FEI Number Applied For

30-0017842 Not Apglicable
- Zin -
2p Country Zip Counlry 5. Cernficate of Status Desired 0 ?i,gi;ggérlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?SI%L\I,\F;ISL'DEEFELEESSTSCIJ_N Street Address (P O, Box Number s Not Acceptable)

SARASOTA FL 34240

City FL Zip Code

B. The above named ertty submits this statement for the purpose of changing its regisiered office or registerad agent, or totn, in the State of Florida. 1 am familiar wath, and accept
the opligations of registered agent.

SIGNATURE

S ygnaatied, tyesd o8 Phinted a3 re s nred agect andd W e fappleasis, ROTE Rggisiergd Ager L aamalurd ranuirsn waor ranstate gl DATE

9. £lection Campaign Financing $5.00 May Be
Trust Furd Centribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 1N 11

7] peete TE O change [ Acdition
NAME PHILLIPS, ERNEST C NAME
STREET ADDAESS | 7153 WILDERNESS LANE CTREE AZORESS HOOCAOZ95R43
orv-ste |SARASOTA FL 34240 CITY-T. 2P (23 08-2004 7011 150, 00
TIRLE ST J oeete TITLE O change [ Aadition
NAME PHILLIPS, DARLENE HAME
STREET ADDRESS | 7153 WILDERNESS LANE STRFFT ATTRFSS
CY-5T-2P |SARASOTA FL 34240 CIY-81-21P
me C 3 Detete e [ charge ] Addition
NAME PHILLIPS, BRETT ' NAME
STRZET ADDRESS | 7153 WILDERNESS LN STREET ARDRESS
CIFY-S1-21p SARASOTA FL 34240 CiTy-ST- 727
mi o] J Delete TILE [ change [ Acdition
HAME PHILLIPS, KYLE HAME
STREET ADORLSS | 7153 WILDERNESS STREET ADDRESS
GITY-ST- 21 SARASQOTA FL 34240 GITY-S1- 7%
TiE . T Delete THLE [ Changs ] Addition
HAME NAKE
STREET ARORLSS STREET ADGRLSS
LY -51-7p CITY-$1- 20
TITLE 1 Deate TTILE [ change £ Aduition
NAME NAME
STRZET ADDRESS STREET ADIARESS
LIty -51-2 CITY-§T- 29

12. { heraby certity that the intormation supplied watn tnis filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormatian
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corperation or the receiver or trusiee smpowerad 1o executs this report as required by Chapier 807, Florida Statutes; and that my name agpears in Block 15 or Block 11
if charged, or on an attachment with an address, with ail cther ke empowared.

—.

SIGNATURE:

SIGNATURE AN Daymo Fnone »




