FILED

ATl ~ Jun 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P03000062278 04-27-2004 90062 008 ***150.00
1, Ertity Name
TROPEANQ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10480 SOUTHEAST 42ND COURT 10480 SOUTHEAST 42ND COURT 66426104
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
Suite, Apt. &, etc, Suite, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: SZ2-60B0 0 Not Applicable
Zip m v < |_ Country | Zip — .} Country - 5" Cenifioate of Staws Desired o $8.75 Additonat =« | - _.—.
Fae Raguired
6. Name and Address of Current Reglistered Agant 7. Nams and Addrese of New Registered Agant
: Name
TROPEANO, JOSEPH P -
10480 SOUTHEAST 42ND CQURT - e Street Address (P.O. Box Number is Not Accepabrle) . _. . —.
BELLEVIEW, FL 34420 '
City FL I Zip Code
8. The abave named anlity submits this statoment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
\he cbiigalions of redistered agant. -- : - sl T
- L}
SIGNATURE . ]
1UrE, Nypad o pranied rame of ages and talu it (NOTE:WMWMWMF.WI DATE X
PR P - e . . . R ) . . e T )
" FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing _ - $5.00'MayBe™ |~~~ - o - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
THTLE D 3 etea TME Oichage [ Aodition
NAME . TROPEANO, JOSEPH P NAME
STAEET ADORESS | 10480 SOUTHEAST 42ND COURT STREET ADDRESS
Civy-§T-2P BELLEVIEW. FL 34420 Ciy-S7-28
e O peiste Tme Ocrnge  [J Aadition
RAME HAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
mE T =o- T O petete L - - - O change -0 Adgition-f - ~
HAME MAME
STREET ADORESS STREET ADDRESS
oTy-§1-09 . CITY- §T-21
a0 o - ~ 'O Delete me —— =~ |~~~ : © - 3 cnange— ammon-|- -~
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY - 5T- 77
e . O patete e Ochange £ Agdition
NAME NAME _
STAEETADDAESS |~ i . ’ . STREZT ARDRESS
CTY-51- 2P AR CL . ] st - o .
- TmE - - . e o DO bwee . fme o ....._.._..._'_.. Ocrange [ Addition
STREET ADORESS ’ ’ STREETADDRESS | 7 770 - ST e
| omv.st-op EITY - 57 2t
12, 1 hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section 118.07(3)(i). Florida Statutes. | lurther cenify that the information
indicated on this report of supplemental repor is true and accurate and that my signatura shall have the same legal elisct as if made under oath; that ) am an officer or director
of the corporalion of the receiver or irustee empowaerad 10 executa this repart as required by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attaghment with an address, wit)yall other like empowered.

SIGNATURE:

MAME OF Sil0MING OFFICER DR DIRECTOR




