FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
P gﬁgfg"ENT # P04000082870 05-02-2005 90481 010 ***150.00
TROPIC DESIGN & PAINTING PLUS, INC.
Frincipal Piace ol Bushess Muaiing Address
PO BOX 1543 PO BOX 1543
ENGLEWOOD, FL 34295 ENGLEWOQD, FL 34295
i
2. Pringinal Fince of Busness 3. Maliing Addrass l’ !H
"\
Sulte, Apt, #. ate. Suita, Apt & et 04112008 Chg-P. CR2ED34 {10/03)
City & 3tate City & Stata 4. FEl Number Anntiad For
5?0"‘ ‘ Q(-Q 7 2 9 b Not Applicab's
Zn Gountry 2 Couniry 8, Certilicale ol Siatus Des'red O ?g'gim:;"onal
8. Name and Address of Current Registorod Agent 7. Namo and Addross af Now Registored Agent
Nerme -
CALITRI. DOMENIC A
1595 EDISON DRIVE Steet Atdress (P.0. Bax Number is Not Acceatable)
APT. A
ENGLEWOOD, FL 34224
City FL | Zip Cade

8. The above named gntity submits (h's statement ior the purnase of chang'ng 1s regigiared olf'ce or rag'aterad agent, or doth, In tha State of Fiorlda. | am famitar with, and aceant
the giligailcns of registered agent.

SIGNATURE
Fgna e, roed 7 LT DRe el regzicntd agesl A HLe 4 ARG, (HGTE. fiag ne-od Saemi ZhPRTUT g i wien “smiaig LIATE
FILE NOW!! FEE 18 $150.00 9. Ulection Gampalgn financing $5.00 MayBe
After May 1, 2003 Fee wiil be $330.00 Trust Fund Contribution, 0 Addod to Foas
10. FFICCRS AND DIREGTORS 11. ABDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11 ]
TITLE PD O pessn HTLE OcCuang  [JAdditon
HAME CALITRI, DOMENIC NAME
STREET ADORESS | 1595 EDISON DRIVE APT. A STREET ADDRESS
CITY-5T- 21 ENGLEWOOD. Fi. 34224 crv-gt-ar
il sD 1 Deleta e O change O Addition
HAME MARCH. SHAWN A HAME
STREET ADDRESS | 1595 EDISON DRIVE APT. A STREET ADDRESS
CiTY ST-2P ENGLEWOOD, FL 34224 Y St hF
WILE O teler TLE DOctange [ aAddton
HAME HAME
STREEY ABORESS - STREET ADORESS
vy ST- 2 o 51 e
TME O datate WLE OCrangs O Aadtion
HAME HAME
STREET AGDRESS STREEF ADDRESS
LITY ST 2P GITY 3T 2P
TITLE [ elete i O Crange [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P Ay 81-2P
ilit3 O beate ME O Craege [ Addition
NAME NAME
STREET ADDAESS STHEET ADDHESS
CITY-ST-2P CITF-ST- 1

12. | hareby certity that the intormat'on sunplied with this filing does nat qualty Ior tha exemptan stated 'n Section 119.07(3)1). Plorlda Statiles. | further cartity that the Informaton
ndcated on IAis report or supp'emental reson is tue And accurate and thal my signature shali have 1he same ‘agal elfect as Il made under aath: 1hat ) am on efticer or drector
of the carparalian ar (ha rece'vaLor rustgs amnawarad 1Q axeculs IN'S (epurt 3 required oy Chapter B07. Florida Statutes: and hat my name appaears In B'eck 10 ar 8ok 111t
changed, o an an atlachmes h an address. with all other ke emoowared.

SIGNATURE:

SHINATURE AND TYPED OR PRAWTED HAWE OF SIONMG QFFICER OR DIRECTOR ale Taagtae Fyug «




