2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P93000083057

1. Entity Name

TROPIC BUILDING SUPPLIES, INC.

Apr 06,2005 08:00 AM
Secretary of State

— .

Principal Place of Business . — — - - -

3138 JOHN C. CURCI DR
BUILDING 3B, BAY 1
EEMBHOKE PARK FL 33002

Mé'_ﬂing Address

5811 S.W. 53RD AVENUE
DAVIE FL 33314

Il

| A

I

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt #, ofc o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - § City & State 4. FEI Number Applied For
65-0454229 Not Appiicable

v C Iy 1 N

Zip ountry ap Country 5. Certificate of Status Desired 3 $8.75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T o Name T

ACKERMAN, STEPHEN J
5811 S.W. 53RD AVENUE
DAVIE FL 33314

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL

4. The above named entily submits this stateniént for the purpose of changlng its registered office of registered agent, or bolh, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typod or priMEd nare F rag siardl agent dnd ity # aopleable (NOTE Regestotad Agart signatura requred when einstahngy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Department of Stafe

$5.00 vay Be
Added to Fees

9, Election Campaign Financing
Trust Fund Conwribution. [

10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLk D - 7 oeiste rF O Ghange ] Additlon
NAME ACKERMAN, STEPHEN J NAME
SIRECT ADDRESS 5811 SW 53RD AVENUE S AUDRESS
cliv¥-sT.2IP DAVIE Fl. 33314 LITY-51 7P
WL T 7 oalele e ) LNOONO26a904 O Change [ Addtion
NAME NAME e .
AR5~ - =l
STRIET ADDRLSS SI0ECT ADURESS {14/06,/05-A0004-011 150,400
CIfY- §T.2IP CTv.5T 3P
i o 3 Datete S ) T Change - ] Addillon
NAME NAME
STRCET ADDRESS STRLT ADDRESS
Ciy- S5 2P CIfy-51.2p
i T T T3 oetete e Dlcohinge ] Adailion
NAME HAVE
STRCET ADDAESS SHRET ADDBESS
£Y-§1-2P OTY-ST- P
ILE T 7 petete. une [Jchange [ Addillon
NAME NAME
STRFFT ADDRESS SIREET ANDBESS
CIY-si-2F CITY. 5. 2IF
ILE ) ST S Dlpes = § W [JChange [ Additicn
NAKE NAME
RIRFFT ADDRESS STRECT ADDRESS
Gy ST.2P CTY-ST-7F

12. | hereby certify that the information supplied wWith RS filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes [ further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the sarme legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver fffiustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1
changed, or on an attachment n addrass, with al! other like empowered.

SIGNATURE:

4/4/05

- Thale

954-889-1664

Daytrne Prone

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR




