. FILED
2006 FOR FROFIT CORF ORATION Feb 13, 2006 8:00 am

DOCUMENT # P94000011128 Secretary of State
1. Entity Name 02-13-2006 90046 021 ***150.00
TROPICAL WINDOW, INC.
Principal Place of Business Mailing Address
1731 5 SUNCOAST BLVD 1731 S. SUNCOAST BLVD. ’
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
s T S 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3225719 Not Applicable
e Couatry ap Country 5. Certificate of Status Desired | Ei'gesqms:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
""" : feme  John S. C1
MOBERLEY, MICHAEL S onn ardy 1IT
1731 S SUNCOAST BLVD Sreel AR 8t ATy Faw Fita pA

HOMOSASSA, FL 34448
321 W, Fort Island Trail, Ste A

o Crystal River FL Q%?FS%

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar witn, and acceapt

the obligations of registered ag
-3/-46
SIGNATURE 1 O ﬁﬂ/ / 3/ d
DATE

Signature, typed or printed name et\fagerl and it i applicabla {NOTE: Reqisterad Agen! signature requirngd when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITLE [JcChange [ Addition
NAME MOBERLEY, MICHAEL S NAME
STREET ADDRESS | 1731 SUNCOAST BLVD SIREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2iP
TILE A & pelete TTE O Crange T3 Addition
NAME MOBERLEY, JUANITAM NAME
STREET ADDRESS | 1731 SUNCOAST BLVD STREET ADDRESS
CiTy-S$T-2iP HOMOSASSA, FL 34448 CITY-ST-2IP
TIILE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADTRESS GTREET ADDRESS
GiTY-5T-ZF CITY-ST-21P o
TMLE [ oelete HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T-21F
TITLE O oelete TITLE [ change 2] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE O pelete TLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-S7-21P

12. | hereby cerily that the information supplied with this filing does not quality (o the exemplions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachment with an address, with gl| other like empowered.
siGNaTURE: __ 7Yk /7 J—31-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR / Date Daylinwe Prone #

V-”




