' FILED

«~ May 19, 200S 8:00 am
A r e SN onATIOn Secretary of State

DOCUMENT # P04000111040 04-22-2005 90308 031 ***150.00
1. Entity Name
TROPIC TINT OF BEREVARD, INC.
Principal Placo of Business Malling Acdrass - tbUy l ( J q :)
709 SILVER PALM AVE 709 SILVER PALM AVE
UNIT § . UNIT)
MELBOURNE, FL 32901 MELBOURNE, FL 329M :
S s A OO

Suite, Apl_ #, atc. Suite, Apl. #, etc. 01042005 Chg P CR2E034 {10/03)

City & State City & State 4. FE| Number Appiiod For

§2-16 4563 Not Applicabia
T [ e 1* Country 5. Conificateof SansDesiea [0 36 LS Mosional
5. Name and Addrass of Current Reglstered Agant = 1 Name and Addms ol Mew Reglatered Agent™ — - -l e—
Name

BOYLE, JAMES J " : . )
709 SILVER PALM AVE L Street Address {P.0. Box Number is Not Acceptabla)
UNIT J
MELBOURNE, FL 32301

' . City FL I Zip Code

8. The abow named entity subrmtits this staremem for the purpose of changing its regisiared office or reglstersd agent, or bath, in tha Stata ol Flotida. | am lamitar with, ang accept
ubllgmms ot regtsteted agent...» .

o A
- e . -

SIGNATURE__ - M M
T, Sy, tyokd & Erriid olfe of regutered sgent and bie f ookcably. . PNOTE: Regerwred Agent spnature mouired when renzieng) | . DATE
FILE NOWNI FEE IS $150.00 8. E‘““""Cﬂ"“’a‘?"."?'“""'g"‘h: $5.00 may Bo
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. - Addod 10 Fess
10. OFFICERS AND DIRECTORS” * - i 1. "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
0313 D 7 Deterz Tre [ Change [ Azdition
NAME BOYLE. JAMES J HAME
STREET ADDRESS 1 709 SILVER PALM AVE UNIT J SIREET ADDRESS
onY-si-2p MELBOURNE, FI. 32901 CITY-51-2¢
me [ perere me Octangee [ addition
NAME N
STREET ADURESS . STREET ADORESS
an-s1-ne ory-st-2e
WTLE O oaten e [Jcrange  [J Audition
WAME - e e e p——— [ W - - .
STREET ADDRESS ' STREET ADOVESS
ar-s1-op ) ory-s1-0
TRLE O Deters InLe CiCraspe [0 aoonion
BANE - - - LLIT S -
STREEY ADDRESS STREET ADDRESS
ciry-§7-09 CIy-31-0P
mE : O peleta Tme O change [ Addition
HAME ) NANE
STREET ADDRESS . STAEET ADORESS
CITY-S7-2P - ) Ciy-§1-2p . . .
it Obewe  ~ fme " o ' 4 O change [T Addition
$TREET ADDAESS cee - - i STREET ADDRESS -
urestp L L L. e e - Bomsie [ .

12. | hereby certily thal tha information supplmd with this filing.does not Gualily lor the @xemnption stated in Section 118, 07 3)(3). Florida Statutes. | furthar certity that the information
indicated on this repert or supplemenial raport is true and accurate and that my signature shall have the same lagal e m as if made undar oath: that | am an offiger or diractor
ol the corporatian of ihe receiver or lmstu empowa ad togfacute this report as raquired by Chaplar 807, Fiorida Statuies: and 17 Rame appears in Block 10 or Block 11 i

changed, or on an attechmany % g<Wfar ke empowared.
SIGNATURE: x /3// 5/

D MAME OF SIGMNG DFFICER OF IECTON




