FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT  Secretary of State

DOCUMENT # P07000114598 05-30-2008 90213 015 ***150.00
1. Entity Name
TROPICAL SHORES HOME SERVICES INC
Frincipal Place ol Business Mailing Address q U 1 U b q b b
9787 130TH AVE. NORTH 9797 130TH AVE. NORTH
LARGO, FL 33773 LARGO, FL 33773
R = (WA WRP AR
Suile, Apl. #, elc. - Suile, Apt. #. elc. 05192008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
26-1213965 Mot Applicable
o Counury Zip Country 5. Certificate ol Status Desired . f‘i‘g;lﬁl‘jﬂi‘m“a'
6. Name and Address of Current Registered Agent 7. Narae and Address of New Registered Agent
Mame — -
KILBOY—JOANNE 1 P Qo (o 1-17 2r
1388 +POMMINTCA DR, Strael Address (P.0. Box Number is Nol Acceptable)
SEMINOEEPC33776

7197 1307 A1)

“Largo _FL 523

8. The above named entily submiis this statement r the gurpose of changing ils regisiered office or registerathdgent, or both, in the Siate of Florida | am familiar with, and accepl

the obligalions ot rmgenl.
., . - S/
SKSNATURE ~ 4 H =

Signature. teped or printed name of regestered agerd and tilie il applicabile (NOTE Repistered Agent signature required wihern reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S_, the
Due by September 12, 2008 Trust Func Coniribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D & 3 Delete ML [ Change  [] Addition
HAME WINTER, PETER MAME
SIREET 4DDRESS | 9797 130TH AVE. NORTH SIREET ADDRLSS
CITY-ST-2P LARGO, FL 33773 CifY ST 2P
TITLE 1 Delete TITLE [ Change ] Addition
NARE RAME
SIREET ADDRESS: SIREET ADDRESS
City 51 218 cny 81 4k
TITLE [ Delete TILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY §1 4F CY 1 e
1L {1 pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIFY - §1-2IP CITY-ST- 2P
NITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-57-2IP
TILE 1 Detete TILE {OJ Change [ Addition
NAME NAME
SIREE] ADURESS STREET ADDIESS
CIFY-51-2IP GCITY-SE-2P

12. t hareby cerlify thai the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplemental report is true and accurale and thal my signature shall have [he same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execule this report as required by Chapter 607. Florida Siaiutas; and 1hat my name appears in Block 10 or Block 11 it

rhanged, or an an atiachmentwi*k an address. with all other like emgowered
N A M o & 5 K
SIGNATURE: ¢ b - O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytir ¢ Prong #




