2007 FOR PROFIT CORPORATION
ANNUAL REPORT~

DOCUMENT # P04000111040

1. Entity Name
TROPIC TINT OF BREVARD, INC.

Principal Place of Businass

709 SILVER PALM AVE
UNIT)
MELBOURNE, FL 32901

Mailing Addrass

709 SILVER PALM AVE
UNITJ
MELBOURNE, FL 32901

3

DO NOT WRITE IN THIS SPACE

FILED

Apr 18,2007 08:00 A
Secretary of State

0

01152007 No Chg-P CRZED34 (11/05)
4. FE) Number Applied For
42-1641563 Not Applicabla
8, Cortificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Addrass of Current Reglsterad Agent

BOYLE, JAMES J

709 SILVER PALM AVE
UNIT J

MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submils 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 obligations of registered agent. -

IR .

f . . . . . .

.

SIGNATURE

. 7™ Signature, types of printed rasme of ragstersd agent and tiis if applicadie.

(NOTE. Regiatarad Agent signalure requ.red whae rsdtating)

i ' . !
.FILE NOW!l! FEE IS $150.00

+.After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, :

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TLE D

NAME BOYLE, JAMES J

STREET ADDRESS | 708 SILVER PALM AVE UNIT J
CITY-§3-2iP MELBOURNE, FL 32801

Tme -

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET ADDRESS
CITY- ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME i
STREET ADDRESS .. N
onvsrae - L

TITLE

- NAME ...

, STREET AQDRESS i - ..
CITY-5Y-2IP oot

* voghara

ST L e

TE

|
1
BTN s
Mol e 3 G
;
1.

L UNa00nT14492

04/2¢/07-80025-015 150. 00

DO.NOT WRITE .
IN THIS SPACE

-

L RS IR
-t e fam ama

TR

12. | hereby cerlllgllnat the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slatités. | further certify that the information
i

indicated on t

of tha corporation or the receivar or trustee empowared
ddress, with

changed, or on an attachmey

SIGNATURE: ~

er lika empowared.

s report ar supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: thal | am an officer or direclor
xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

~

" Dae

Daytima Phone ¥




