FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PRORIT L FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 4 '%5 Sandra B. Mortham
ANNUAL REPORT - R Al Secretary of Stale

1996 NG “/ DIVISION OF CORPORATIONS

'DOCUMENT # P93000026240 (0)

1. Corporation Name

TROPICAL PLUMBING AND SOLAR CO., INC.

DA

Principal Piace of Business Malling Address
1221 SW 49TH ST 1221 SW 49TH ST
CAPE CORAL FL 33914 CAPE CORAL FL 3394
3. Dgte roarated or Qualified | 3a. Date of Last B
04/03/7593 joifio8s™
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
= 6] 650405288 Nal Applicabie
Suite. Apt. #, elc. Suite, Apt. #, etc. 5. Certiicate of Status Desred [ $8.75 addilonal
22 ;-?I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
. m Trust Fund Contribution . a Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabiltyAOr intangible tax under s 199,032,
m EI E;l -:;0] Florida Stalutes Yos [JNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81] Name
ELUSON, LARRY D
82| Stroet Address (P.0O. Box Number is Not Acceplahle;
17274 SAN CARLOS BLVD., #202
FT. MYERS BCH. FL 33931 83
B84 City FL 85 Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
Signature, yped of priated name of egstered agent and titie if appicable (NOTE: Radgistared Agaonl signature required when reinstating! DATE ey
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE T D Gange 0] Addion | &
NAME PARKER’ LAWRENGE 1.2 NAME g
STREET ADDRESS 1221 SW 49TH ST 1.3 STREE] ADDRESS 8
CITy-§7-2F QAPE CORAL FL 33914 1.4 CITY-S]-2IF E
T v [[J DELETE PERL: [ Change {3 Acdiion |
AL PARKER, KATHLEEN 22 NAME
SIREFT ADDRESS 1221 SW 49TH ST 2.3 STREET ADDRESS
_CIH*STv?IP CAPE CORAI' FL 339“ 24 CITY- §T-Zw
TLE [ DELETE 3 tTIRE [ Change  [J Addition
hAME 32 NAME
SIRZET ADDRESS 33, STAEET ADDRESS
JD‘ﬂ-}IP 34ACITY-81-7P
TITLE [ DELETE 4 1TITLE [J thange  [J Addition
HAME 42 NAME
STREET ALORFSS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TILE [] DELETE §1TTLE [] Change [} Addition
NAME 5.2 KAME
STRECY ADDRESS 53 STREET ADDRESS
CITY-§1-7p 54CY-5T-2IF
T ] DELETE B 1TITLE [] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
DY-ST- 2P B4 CITY-ST-2IP

14. ) do hereby cedify that the information supplied with this fiing is voluntarlly furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual re; or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer or dire tor of tha carpar, the recaiver or trustee ermpowered to execule this report as required by Chapter 7Florlda alutes:@z that 3 name

appears In Block 12 or Block chment with an address. ,,, _ _J ] L_“
SIGNATURE; ot KATHLEE Pﬂﬂt&,f&u 15/44 A2 -0

i HCne ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



