2004 FOR PROFIT CORPORATION

* - REINSTATEMENT

DOCUMENT # P03000138441 =1 ED

1. Entity Name Bl e b

TROPICAL MASONRY & IMPROVEMENTS, INC.

Principal Place of Business Mailing Address

25004 SW 123RD Pt PRINCETON 25004 SW 123RD PL PRINCETON

MIAM, FL 33032 LS MIAMI, FL 33032 US

2. Principal Place of Business 3. Mailing Address ”Il 1 | |||I| “I||I| ‘I 'Ill
Suite, Apt. #, etc. i Suite, Apt, #, etc. ' 4 Mi@ﬂ‘
City & State City & State 4, FEl Number Apptied For

! 2-0 - 037 ?0@ / Not Applicable

Zp Country ap Country 5. Centificate of Status Dasired 7ol ?e‘:;’esq :;:J:;lionai

6. Name and Address of Current Reglstered Agent

CALLENDER, WILLIAM

7. Name and Address of New Registered Agent
Name : {

25004 SW 123RD PL PRINCETON

Streat Address {P.C. Box Number is Not Acceptable)

MIAMY, FL 33032

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblignge
o g
SIGNATUR / 57 _{-Z

[0-29-04%

“Mg#gnature, typed or printed name of ragistered agant and Ltk If applicable. (NOTE: Reg Agerd when DATE

PILE NOWI!! FEE IS $150.00
After January 1, 2005, Foo will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TME [ change [ Addition
NAME CALLENDER, WILLIAM ’ NAME

STREET ADDRESS | 25004 SW 123RD PL PRINCETON STREET ADDRESS TOODg 2o 241 7

CITY-57-2IP MIAMI, FL 33032 CITY-ST-ZP 1170104--01043—017  #% 158 79

TITLE 1 Detete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST1-2IP CITY-ST-7F

TMLE [ peiste TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - o B W

TLE O petste TILE DO chenge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-29

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciy-sT-71P CITY-57-2P

12. | hereby certity that tha infarmation supplied with this filing doas not qualify for Ihe exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmyww aw all other lke empowered.
SIGNATURE: __ LUt

SHARATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

10-29-0%___ (306)926-32 94

Daytime Phone #




