2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
P06000060922
P gf,u?m’:"ENT # 04-12-2007 90043 041 ***150.00
TROPICAL GARAGE DOOR, INC.
Principal Place of Business Mailing Address
599 SUNSET POINTE DRIVE 599 SUNSET POINTE DRIVE
LAKE PLACID, F1. 33852 LAKE PLACID, FL 33852
e R 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appiied For
20-4805844 Not Applicable
Zip Country Zie Country 5. Cedtificate of Status Desiied [ ?ese;esq Additional
6. Name aind Addrass of Current Registared Agent 7. Name and Address of Now Registered Agent

Name
ELLIS, SETH EESQ
2385 EXECUTIVE CENTER DRIVE SUITE 190 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and litle if applicabls. (NCTE" Registerad Agent signaturs required when reinstating) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign 'financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Derte e DPS Change [ Addition
NAME © - JACKSON, MARK A NAME Jackson, Mark A.
STREET ADDRESS | 599 SUNSET POINTE DRIVE siweeTa0oREss | 599 Sunset Pointe Drive
onv-st-zr | LAKE PLACID, FL 33852 CITY-ST-2IP Lake Placid, FL 33852
TILE O Delete TITLE DVT 7 Change Addition
NAME NAME LeBlanc, Richard F.
STREET ADDRESS smeerappress | 5313 Crane Hill Court
CITY-S1-2P CITY-31-21 St. Cloud, FL 34771
TITLE O pelete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P
TTLE T pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TILE [ pelete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplementzl report is trug and accurale and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: W/ 7 Rharn Lelinne Y/§/o7  zu-Yor-7105

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




