2005 FOR PROFIT CORPORATION
) - ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P93000026240

Secretary of State

1. Entity Nama

TROPICAL PLUMBING AND SOLAR CO., INC.

~_Mailing Address -
1221 SW49TH ST
“CAPE CORAL, FL 33914

Principal Place of Business .

1221 SW 49TH ST
CAPE CORAL, FL 33614 __

A

04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. EEl Number Applied For
65-0405288 Not Applicable

$8.75 Additional

Fee Required

5. Cartificate of Status Desired -

"~

6. Name and Address of Current Registerad Agent

e e e S
e e L

i DO NOT WRITE
IN THIS SPACE

DALLAS, EDWARD

17274 SAN CARLOS BLVD
#202 -

FT. MYERS BCH,, FL 33831

8. The above named entity submits thig statément for the purpase of changing its registered office or registered agent, or Both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad s prirled mame of registered agent and il If applaatie. MNOTE. Reglsiérod Agent signatura Tequired whan reinsialirg) - DATE
. Election Carmpalgn Finanaing $5.00 Mmay B
FILE NOWI!! FEE IS $150.00 b .00 May Be
Trust Fund Centribution. O] Addedto Fees

After May 1, 2005 Fee will be $550.00

10. " OFFICERS AND DIRECTORS —

TITLE D - | S
NAME PARKER, LAWRENCE S = e
STREET ADDRESS | 1221 SW 48TH ST : L T

Gm-sTIP | CAPE CORAL FL 33914 L0004 36TT

S 4/23/05-B0165-013 15000

TiTLE D .

HAME PARKER, KATHLEEN
STREETADORESS | 1221 SW48TH ST
CITY-ST.2P CAPE CORAL, FL. 33914

TTLE
NAME
STREET ADDRESS

GITY-57-21F Do NOT WR'TE

i | |77 IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2IP

me - g — - = - e e e - S
NAME

STREET ADDRESS
GITY-87-21P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

12. | nereby certify that the information supplied with This filing does nat gualify for the exerption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on ths report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
aof the carperation ar the receiver or Trustes empowered to axecute this repart 8s réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
shanged, or on an attachment Jith an address, with all other like empowered.

SIGNATURE: _(lpnd 36 205”39 S42-0707

0 NAME OF SIGNING OFFICER OR DYECTOR Daytma Phore #

s
-

Yeatweed PAfKen_



