FILED

Apr 23,2007 8:00 am
2007 FO PR T GRREgRATION ccrefary of State

DOCUMENT # P06000128592 04-23-2007 90259 017 ***150.00

1. Entity Name

TROPIC REFURB, INC.

Principal Place of Business Mailing Address Q 0“7 7 28 0

420 LAKE LENELLE DRIVE 420 LAKE LENELLE DRIVE
CHULUOTA, FL 32766 CHULUQTA, FL 32766
A AT AR TR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04192007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
A0- SR Vf’{ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gi'gfqlﬁggionm
- ~ &, Name and Adaress of Current Reglstered Agant 7. Mame and Address of Now Registered Agant
Name
HAWK, SUZANNE M
420 LAKE LENELLE DRIVE Street Address (P.0. Box Number is Not Acceptable)
CHULUQTA, FL 32766
City FL ’ Zip Code

8. The abave namad entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

senature U LA E M /7179(,{_’),& é[‘/ﬁ‘yﬂ){)()q

7

Signatura, typed or printad name of registered apent and titte if applicacia, (NOTE: Regraterad Agent signature required when reinstatmg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D (7] Delete TITLE [Jchange [ Addilicn
NAME HAWK, SUZANNE M NAME
STREET ADORESS | 420 LAKE LENELLE DRIVE STREET ADDRESS
Cliy-st-2ip CHULUQTA, FL 32766 CITY-ST-21P
TITLE VP O oelete TILE [ Change ] Additien
NAME HAWK, RALPH J NAME
STREET ADDAESS | 420 LAKE LENELLE DRIVE STHEET ADORESS
CIrY-ST-8P CHULUQTA, FL 32766 CITY-ST-21P
TLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HIILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete 1ILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE I Delste 1ITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this repont 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, with alt other like empowerad.

SIGNATURE: i1 ZAWE. A HhoK. Y-

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone %




