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FILED

- Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION 3 ? S
ANNUAL REPORT - ecretary of State
DOCUMENT # P03000145016 S - 03-22-20035 90008 022 ***150.00
1. Entity Name

TROPICAL PAINTERS INC.

Principal Placa of Busingss - Mailing Address 3

5440 IM DAVIS RD. 5440 JIM DAVIS RD. 660108 65.

R N

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e . —

20-0419684 Not Appiicable
_ S. Coniificate of Status Oesirad (] fﬁ"‘; 5 Addilional
6. Name ang Address of Current Reglstared Agent IR PR B - Lo

[, ——— - - |-—— - DO-NOT-WRITE
PARRISH, FL 34219 A B IN THIS SPACE

8. The above named entity submits this’'statament for the puiposo of changing its registerad office or registered agent, or bolh, in the State of Florda, ) am tamiliar with, and accept
the obligations of rggisterad agent. - +-:

l(l \4:7&:: prdt.‘.fz.ﬂ(—_- L3"/6"°.5—-»'

SIGNATURE -
o w,n-mumamn:w—nmu?n-m mmwwWMmmLA.: DATE
. .FILE NOWIN FEE iS $150.00 9. Elestion Campaign Financing $5.00 Mey Ba
* Atter May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Added 15 Fees
C ok 81

10. . OFFICERS AND DIRECTORS I T
NIE D -
NAME ARTHUR, JOHN A

STREET ADDRESS | 5440 JIM DAVIS RD.
cify-51- % PARRISH, FL 34219
AL o]

AME ARTHUR, JOHN A Il
STREET ADDRESS | 5440 JIM DAVIS RD. -
Qrr.$.1p PARRISH, FL 34219

THLE D .

WAME ARTHUR, ROBERT E ] o e )

SIREEN ADDRESS | 212 60TH AVE. WEST ; h e T RN i MR
ore-51-7P BRADENTON, FL 34207 DO NOT WR'TE

| o | R __IN THIS SPACE

STREET ADORESS
Ciy.51- e
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NAME

STREE} ADDPESS
ciiy-51-0p
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1271 hereby oem‘lryitM| iha information suppliad with this li:m does not qualily for the exemption siated ¥ Sacton 119.07{3)i). Porida Siatutes. | furiher certify that tha infarmation -
.. indicated on this repor or.supplernental report is trua accurpie and thal my signatura shall have the same laga? effact as if made undet oath; that | am an officer or direcior
ol the'corporation or 1he recaiver or trusisg empowered 10 axecuie this rapon as required by Chaptar 607, Flarida Sialutes: and ihat my fiame appaars in Block 10 of Block 11 il
changed, or on an atlechmant with an agddress, with all other like empowerad.
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D OR FFINTED NAME OF GIOMING OFMCER OR DIRECTOR Dayterige Phone *




