FILED
* 2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pglgg!:ﬂENT # P07000072085 05-09-2008 90004 005 ***150.00
TROPICAL STORM SHIELD, INC.
Principal Place of Busingss Mailing Address -
46 N WASHINGTON BLVD SUITE 1 46 N WASHINGTON BLVD SUITE 1 1099930
SARASOTA, FL 34235 SARASOTA, FL 34236
R D e L T
Suita, Apt 4. Elc Suite, Apt #, etc 04022008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEi Numitse A 303 For
23'—0 387330 [ Ap;')!u:ahl»;m
Zin Couniry p o Cnur\zry. 5. Certitcaio of Slatus Desred [ Ei.zg"?:::énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

LPS CORPORATE SERVICES, INC
46 N WASHINGTON BLVD SUITE 1 Slraat Address (P.O. Bex HNumber is Mot Acceptable)
SARASOTA, FL. 34236

Zip Cede

o FL

8. The above named enlity submis this statement for the purpose of changing its registersd oftice or regisiered agent. o both, in tha Siate of Flerida, | am tamiliar with, ana ancept
the abligations of regisierec agent

SIGNATURE

Sigraluwe, Yped o0 orinied ine of regEteren Agen] ang e i appecane INOTE Hugus e nd Agiet 9.goaturic reda ae whon e natuting) [BEXES
I N
FILE NOWII! FEE IS $150.00 8. Elecuqn \_,ampalgn Emanclng 0 $5.00 May Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oelete L PS O crange  EPRumnion
AML HAE Baul , Brent T
SIRCET ADUALSS smertanoress [2203 Industrial Blvd.
GIT-51- 29 or-srorSarasota, FL 34234
I () oalers e VT O Grene: 22K dadie
NAME HAME udy ;
SIHLE| ADDESS SIRCE] ADDESS Paul, J C. -
arrsnap st ap 2203 Industrial Blvd., Sarasota, FL 34233
SIrr-5§1. qTE-S)
it ] Delee 1LE [ ctange [ Addiiis:
NAME AME
STAEET ADDRESS STREET ADGAESS
GITy-8T- 49 Y- ST- 2
T O oetete THLE 3 Cenge 7] Adaiticr
HAME uAME
STRELT ADDRESS SIREE! ADDFESS
CHY-ST- oITY-S1- 2
Vit 7 petes FILE {J Ciznge ) Angitin
HAML NARE
STALE ADDRESS STREET ADRLSS
CITY- 3149 Cliy-31- 40
e O petete THLE O Crerge [ Additine
NAME HAME
STRUET ADDAFSS SIREET ADDRESS
CHY- §1- 4P cly-§1-20

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119. Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as il made under gathy that | am an ctlicer or direclc
ol the carparation or the receiver or tustee empguered 10 execute this report as reauired by Chapler 607, Flofida Statutes: and that my name appears ia Block 13 or Bl

changed. of on an attachmgnt with o TORES. w ather like empowered.
SIGNATURE: /\:25( E ’P&ez'/;g ReEvyT ;Pu\— 5-5-0% a41355 Sih!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Game

gt ey e




