FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am:

DOCUMENT # P02000115803 Secretary of State

1. Entity Name 05-02-2003 90751 037 ***150.00
TROPIC-AIR AND APPLIANCE SERVICES, INC.

Principal Place of Business Mailing Address
11266 W HILLSBOROUGH AVE STE 129 11266 W HILLSBOROUGH AVE STE 128
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address i ‘"”Il‘ m ||||| “l“ ||m I|m Il‘” ““‘ “|“ ‘“I‘ “N “‘“ ﬂ“ ‘Il\
Suite. Apt. #. etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - - : - e o e - N - _Z_Q_ Qo'{ ?S— 7.{_,, . Not Applicable
Zi C i try
® ountry i Cauntry 5. Cerlificate of Staws Desred (] 90-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Corvecfien Name ,‘/ £ 2 ]
BROWN, KEVIN E —— D €crcen v ANPOCs A
u Street Address {P.O. Box Number is Not Acceptable)
224 1/2 AVE NORTH €—» 22¢¥s | B, Arraly
ST PETERSBURG FL 33701 : | _‘_L\
ETE Redla 12t A Poc
City Zip Code
ST Pedersbury 2 FL | "8"S 71
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both.4h the State of Floriga. | am familiar with, and accept
the ohligations of gegistered agent.
. o "
© -
SWE - J( O~ 22X - o3
- i Signaturg, typed or printad namea of registerad agent and titls if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
— FILE NOW! FEE IS $150.00 ‘ _— )
7 9. Election Campaign Financin
- her May 1, 2003 Fee will be $550.00 Trust Fund CoDrnr?buti‘on. ] 0O ?dsd-ee‘.l(?oh;:isa ¢
Make Check Payable to Florida Department of State
10. - . OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fi LS /P tny 7 [ Delete TITLE [J Change [ Addition
NAME / EIr C {;3 NAME
STREET ADDHES&"; e f fa Ha STREET ADDRESS
GITY-ST-2F 1" 7 &_ﬁ_,._fé“r? , p(_ , _33»70 { CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e T T T AT - CITY-SF-2IP - -7 T - R
TITLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T1-21P CITY-ST-ZIP
TITLE [ pelete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-21P CITY-8T-2IP
TITLE ] pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-21p
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-St-21p
12. | hereby ceriify thafthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all othgy like empowerad.
SIGNATURE: A T ox fleq4 N, ,
’ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGGNING OFFICER OR DIRECTQR " Daie Daytime Phone #

B!-RJULVU

CR2E034 {10/02)

-



