0444258

FILE NOW: FILING FEE A-TER MAY 1ST I3 $550.00 FILED
C()IEPROO;/SI:ION "t‘% FLORIDA DEPARTMENT OF STATE ADr 28, 1999 8:00 am

A Katherine Harris
ANNUAL REPORT &0

\ Secretary of State ecretary Of State
1999 '

DIVISION OF CORPORATIONS 04-28-1999 90018 007 ***150.00
DOCUMENT # PQ3000026240

1. Corporztion Name

TROPICAL PLUMBING AND SOLAR CO., INC.

et

S TR ROV RN

Principal Place of Business Mailing Address
1221 SW 49FH ST 1221 SW 49TH ST
CAPE CORAL FL 335t4 GAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
04/02/1993
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] [26] 650405288 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
uhe, A sl ule. Ap o 5. Certifcite of Status Desired O $875 Al’d.ltlona,
;] ;I Fee Recuired
City & Slate City & State 8. Electio s Campaign Financing $5.00 t1ay 8e
2_3| m Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible
;] E] ;\ m Persoral Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name J / /
’ T
ELLISON, LARRY D ETwst? LS |
17274 SAN CARLOS BLVD.. #0200 82| Street Acdress (P.0. Box Number is Not Acceptable) !
{
FT. MYERS BCH. FL 33931 a3 : 7 : ;
[
1727¢ S Cndles flrd #20Z |
84| Cily . ‘asl Zip C:
o] pIELS Bewesy FLV| 2293/

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ¢c rporation sfibmils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the corparz tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. am familignwith, and acfepi Yblige# fns of, Section 607.0505, Florida Statutes.

SIGNATURE AH K

Signatdve, Fprin fia of rdguefered agent and titie if applicable [NOT:3: Ragistared Agent signature requ ired when resnstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o2}
TIMLE D ] DELETE 11TTLE [JChange [ Addition E ]
NAME PARKER, LAWRENCE 12 NAME 3
streeTaooress| 1221 SW 49TH ST 13 $TREET ADDRESS o
crv-stze | CAPE CORAL FL 33914 14 CITY-ST-2P g
TME D [ DELETE 24 TTLE OcChange  [JAddition | ©
NAME PARKER, KATHLEEN 22 NAME ]
seenrocress| 1221 SW 49TH ST 2.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 2 4 CITY-ST-ZIP :
TITLE [ DELETE 31 TITLE JChange [T Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-7IP
TIMLE [ DELETE 41TITLE [CcChange [ Addition
NAME 4,2 NAME
STREET ADDRE! 15 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZP
TIMLE [] DELETE §17ITLE []Change [] Addition
NAME 5.2 NAME
STREET ADDRE. S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE (] DELETE 6.1TITLE [IChange  {]Addition
NAME 62 NAME
STREET ADDRE: § 63 STREET ADDRESS
CITY-&T.2IP 64 CITY-8T-ZIP

14. | hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(1), Florida Statutes. | further c 2rtify that the infarmation
indicated on this annual report o- supplemental sinnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that I am an
officer r director of the corporat.on or the regaiyr or trustee empowered to € xecute this report as required by Chaple 607, Florida Statutes; and that my name appears in
achinent with an address, with a | other like empowered.

dpb Kprwrew hecer (1pJ 90,1996 04 $12-008) |

Daytime Phone #




