- FILED
2008 FOANNUAL REPORT ' O Jan 18, 2005 8:00 am

DOCUMENT # P02000132329 Secretary of State

1. Entity Name
TROPICAL SYSTEMS AND SERVICES, INC. 01-18-2005 90049 042 ***150.00

Principal Place of Business Mailing Address
20121 BILL COLLINS ROAD . 20121 BILL COLLINS ROAD
EUSTIS, FL 32736 US EUSTIS, FL 32736  US
P e R R A R
MJ Doquosh) Lane P O, [Zox /365
Suite Apt. ¥ ete . Suite, Apl. #, etc. 01042005  Chg-P CROE034 (10/03)
ity & Stale Cny & State 4. FEl Number Applied For
Ec s Fh T~y i 54-2087008 Not Applicable
‘25'9 2 7 2 °°”""Z€ SA ‘2'%7 7t Cm"?/s 4 5. Certificate of Status Desied [ §£ gfq]ﬁfd’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHATZER;JANET-E — — - - - R - . - - __
20121 BILL COLLINS ROAD . Sireet Address (P.O. Box Numbgy is Not Acceptable)

EUSTIS, FL 32736 ia—ﬂg L0 (oA

City . l Zip Code
& wst's FL |S:72g |
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prnted name of registared agent and Lue i applicabia. [NOTE: Ragisterad AGEnt $ignakm roquinec) whén rersiatng) . DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Adkled to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete HILE AAChange [ Addition
NAME SHATZER, CHARLES T JR. NAME
STREET ADDRESS | 20121 BILL COLLINS ROAD STREEY ADDRESS 4(,2 Do t.aoaa? Lo M€
orv-stap | EUSTIS, FL 32736 a-stze | B efsls o F2A72 &
e ST O pesete TITLE _LAthange [ Aadition
NAME SHATZER, JANET E HAME
<
STREET ADDRESS | 20121 BILL COLLINS ROAD STREET ADDRESS 4(2- D WM é""" e
onv-si-7p | EUSTIS, FL 32736 EITY-ST- 2P Eus ﬁ'; Ft. 32726
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-SI-ZIP o R ) CTY-ST-ZP o ) N
me | O Delete TinE ' O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2F CITY-ST-TP
e ] O velete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TME {{J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceniify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as it made under cath, that | am an officer or director
- of the corporation ar the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with all other iike empowered. (3 < 2)
SIGNATURE: Twnet” £ Shatscr _yishs  AT-o544
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR e 7 Daytima Phona #




