2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . Feb 08, 2007 8:00 am

P94000071586
DOCUMENT # Secretary of State
1. Enlily Name %1 50,00
TROPICAL AWNING OF FLORIDA, INC. 02-08-2007 90054 029 :
Principal Place of Businoss Mailing Address
335 SE 15T AVE 335 SE 15T AVE .
T e H"“"H‘l ‘lm m”llwllwllm ||“| II"I ”Il’l“l‘ ‘l“l Im“' II ‘"l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olg. Suite, Apt. #, cte. 15t MOORE CR2E0Q34 (10/06)
City & State City & Slalo 4. FE| Number _ Applicd For
65-0533561 Nol Applicable
Zip Country Zip Country 5 Corlificale of Status Dosirod 0O ?i'gfqﬁffé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LAMONTAGNE, KEVIN M
640 E. OCEAN AVE. Streel Address (P.O. Box Number is Not Acceplable)
SUITE 16
BOYNTON BEACH FL 33435
City FL | Zip Code

8. The above named- enllty submils this stalement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of régistered agenl.

Ch

SIGNATURE
Signaturg, ypea o panted name of regestered agen! anc litle 1 apolicaule, (NOTE Regpstered Agent sxgnature eaured when remsiaing DATE
Aft FlhliE Now! :EEvlf.»"sB‘IW.OO 0 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 ee Will Be $550.0 Trust Fung Conribution. ] Added o Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV [} Dotete e Pv (3 change ] Addition
NAME SIMPSON, MONNA NABY. St mpSow, Mon rio
s1rEE nofess | 221 NE 3AD AVENUE swiwness | 335 SE 15+ Ave
emv.st.ne | DELRAY BEACH FL av-si® | Defygu Bedch FH 3349y
It ST (] Delete it ) Drchange [ Addiion
NAME SIMPSON, ROBERT S. HAME ESS\T S0, Raberd S
STREET ADDRESs | 227 NE 3RD AVENUE SIHLET ADDRESS 'mPS c / 4 Ave
CITY-S1-7IP DELRAY BEACH FL CITY ST ZIP !
o ivay Beach T 3390y ]

TiTiL [ pelele fli [ change  [J Addition
NAME - NAME
SIREET ADDRESS SIREC ] ADDRESS
CIIY-SI-2Ip CITY - ST-21P
THLE 1 Detete HILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREE] ADDRESS
CITY-S1-2P CHy-$1-71p
T, & Delete o [ change [ Addition
NAME HAMI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy sl 7P
TILE O peiete T [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-S1- 1P

12, | hereby certify lhat the information supplied with this filing does not qualify for the exempliens conlained in Section 119, Florida Slatutes. | further cerlify that the infermation
indicaled on this report or supptemental report is lrue and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver of trustee empowssed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmen! with an address, all other like empowered.

SIGNATURE:

mpSon 1-30-07(% -

SIGNATURE AND TYPED OR PRINTED NAM: SIGNING OFFICER OR INRECTOR Rate "Jaytrre Phone &




