FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PEC)tS:NU MENT # P09029 03-10-2008 90061 012 ***150.00
. Entity Name -
TROPICAL TOOL REPAIR, INC.
Principal Place ot Business Mailing Address q yuss:r -
18412 PAULSON DRIVE 18412 PAULSON DRIVE '
PCORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US S
T O SRR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
84-1012588 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O ?g.gigg:;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

KEITH, GARY D.
431 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I Zip Coda

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

SIGNATURE
Signature, yped or printed name of registared agent and title it applicabla. [NGTE: Ragisieren) Agart signaiure raquired when reinstating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDHTIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O veicte TITLE [ change  [7] Acdition
HAME KE!TH, GARY D. NAME
STREET ADDRESS | 431 BAYSHORE ROAD STREET ADDRESS
CITY-5T-2IP NOKOMIS, FL 34275 CITY-5T-21P i
TITLE vTD O Delete ILE V/T /SID M crange [ Audition
NAME LASPROGATO, JOAN T NAME
STREET ADDAESS | 4982 LAUREL HILL DR. STREET ADDRESS
CITY-57-2P VENICE, FL 34293 CInY-ST-21P
TITLE _ {VDS ) X{mm TITLE - Clchange [ Aadition
NAME ONEIL, MICHAEL J NAME
STREET ADDRESS | 3833 CABALLERO AVE STREET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34286 CHY-SF-ZP
TE O pelets WTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TME 3 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE O etete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-§1-21P CITY-ST-2P

12, | hereby cedify that the information suppli ith this 1iltn§ does not quality for the exemptions conteined in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report or supplemental rgagrk is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ol the corporation or the receiver or truste wered 1o execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block §1 i

changed, ofr on an attachmen! wilh an addgdsyg, with all otherﬁemp
SIGNATURE: - 2la1fos @)143583
smmmw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phone &




