2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000132329

1. Enbty Namo

TROPICAL SYSTEMS AND SERVICES, INC.

Principal Place of Busingss
1245 ELYSIUM BLVD

Maiting Addross
P O BOX 1365 ‘

FILED
Mar 12, 2007 08:00 AM
Secretary of State

ggUNT DORA FL 32757

s TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apl. #, ole, 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
. - - . 54 2087008 Not Applicable
z Countr Zj Countr it
® y b 4 5. Corlilicale of Slaws Dosied [ 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SHATZER, JANET E

1245 ELYSIUM BLVD Strocl Address (P.O. Box Number is Nol Acceplable)

MOUNT DORA FL 32757

City

FL l Zip Code

8. The above named entity submits this stalement for tho purpose of changing its rogisterad coffice or registerad agent, or both. in tho State of Florida, i am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnature, yped or printed name of ragistared agent and it ¢ applcable. {NCTE. Rogistered Agentsgnaturg requrad whan rainstatingy DATE

A FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ~ $5,00 may Be
ftar May 1, 2007 Fe‘_! Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fess
Make Check Payabie to Florida Department of State " "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 'N 11

e P O petere TIE [ Change [ Addition
NAME SHATZER, CHARLES T JR, NAME HOO00NEE3 106

STREET appatss | 1245 ELYSIUM BLVD SIRIET ADDRLSS 03,21 A07-20040-010 150, 00
CITY-S1-2IP MOUNT DORA FL 32757 SITY-S1- 1P

TILE 5T [ oeete Tme (1 Change [ Adaition
NAME SHATZER, JANET E NAME

SIREET ADURLSS | 1245 ELYSIUM BLVD SIRTET ADDRESS

CHY-SI-ZIP MOUNT DORA FL 32757 CITY-§7-7P

Te O petete T O change  [J Addition
NAME NAME

SIRLET ADDRESS SIREL] ADDRESS

Y §1.79 oot - - ~ S et

THLE [ Delete TIHE [ change [ Addition
NAME NAME

SIREET ADDRISS STAEET ADDRESS

CITY-$1-ZiP CIrY-51-21P

TILE O deete TILE [ change [ Addulion
NAME NAME

STREET ADDAF 58 SIREET ADDRESS

CITY-81-2P CITY-5I-2IF

TIE 3 Delete fITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS SIRFET ADDRLSS

CITY-S1-2p CIrY-SE-21P

12. | horoby cerlify that the information supplied with this liling does not gualify for the exemptions conlained in Section 119, Fiarida Statutes. | further cerlify that the nformation
indicated on this report or supplemnental report is true and accurate and thai my signature shafl have the same legal offect as if made undor oath; that | am an offlicer or director
of tho corporation or the roceiver or lrustee empoweared 10 executo this report as required by Chapter 607, Florida Statutes: and that my namo appears in 8lock 10 or Block 11

if changod. or on an altachmen! with an address, wilh all other like empowered.
SIGNATURE: Tangt &_Shieer P R7DT. \@%%2367—65%

~_ASIGNATURE AND TAFED OR PRIBTED NAME OF SIGNING OFFICER OR DIREGTOR Dzia




