AT
~

Ty

FILED
ANNUAL REPORT

DOCUMENT # P06000128592

1. Entity Name

TROPIC REFURB, INC.

Principal Place of Bustnass Mailing Addrass
420 LAKE LENELLE DRIVE 420 LAKE LENELLE DRIVE
CHULUOTA, FL 32766 CHULUQTA, FL 32766

AR AR O

03212008 No Chg-P CR2E034 (11/05)

2008 FOR PROFIT CORPORATION Apr 02,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Craae AoPIRaFor

20-5712045 Not Applicable

$8.75 Additonal

5. Certificate of Status Desireg O Fee Required

6. Name and Addrass of Currant Registarad Agent

420 | AKE LENELLE DRIVE DO NOT WRITE
CHULUOTA, FL 32766 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registerad agent.

SIGNATURE
Signature, typad or printad name ol regrsierad agant and Iitle sl applicanta (NOTE: Registarad Agent sigraturs raquired when rainstating) DATE
FILE NOW!II FEE 13 $150.00 8. Election Campaign Financing 0 $5.00 mayBo e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees U[]UDDUE: 7230
4504 pe-cn01 0-007 150 o0
10. OFFICERS AND DIRECTORS | T - i
TITLE P.D
NAME HAWK, SUZANNE M

SIREET ADDRESS | 420 LAKE LENELLE DRIVE
CITY-ST-2IP CHULUOTA, FL 32766

TILE VP

NAME HAWK, RALPH J

STREET ADDRESS | 420 LAKE LENELLE DRIVE
CITY-ST-2IP CHULUOQTA, FL 32766

TIILE
NAME

vanar DO NOT WRITE

- IN THIS SPACE

NAML
STREET AODRESS
CITY-S1-2P

TmLE

HAME

STREET ADDRESS
CIY-S1-2P

THE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the infermation supplied with this filing dees nol qualiy for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol tha corporalian or the receiver or frustee empowered 10 xecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an altachman] with an address, with all other like empowared.
SIGNATURE:% ' 03-3)) - 005 Y6F-9173723

SIGNATUREJAND TYPEDR DR FRINTED NAME OF SIGNIKG OFFICER ORQIRECTOR Date Daytme Prone #




