FILED
2008 PO ANNUAL REPORT O™ May 03, 2004 8:00 am

DOCUMENT # P96000001678 Secretary of State
1. Entity Mame 05-03-2004 91230 001 ***158.75
TROPICAL HOME SERVICE, INC.
Principal Place of Business Mailing Address
248 39TH AVE NE 248 39TH AVE NE
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
T REEEE A0 AR
Suile, Apl. #, elc. Suito, Apl #, @lc. 03032004 Chg-P CR2E034 (10/03)
City & Slale Cily & Siale 4. FEI Number Applied Foi
65-0651195 Not Applicable__ _
Zp Gountry ap Country 5, Certilicale of Status D(.asi'red el $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent

Name

COLLAZO, RICHCARD
248 39TH AVE NE Strest Addross (F.0, Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33703

e~ Cily FL Zip Code

8. The above named entily submits this statement for the purpoze of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislered agent,

SIGNATURE
.o Snrature, typed o prined name of registessd agen! and blle ¢ app MCTE: Registersdd Agrenl sigralung retu:ied when e oatating) ATE
J’ ’ i . " . i
_FILE NOWI!! FEE IS $150.00 3. E\T,cmn Campmgn Elnancmg $5.00 May Be. )
After May 1, 2004 Fee will be $550.00 Trust Fund Centribulion. [ Addad 1o Fees
10. ) . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mEe + .| PVPD * 3 Delets ANE [} change ] Addificn
mamr o' | CCOLLAZO, RICHARD J NAME
STRLETADDRESS | 248 39TH AVE NE SIREE T ADLIRESS
GUY-S1-2p SAINT PETERSBURG, FL 33703 CHY-ST- 4P
INLE 8 ; 1 Datete TIE {7 ciange ] Addition
NaME COLLAZO, CARMINE F NAME
STREETADIRESS | 248 39TH AVE NE STREETADDRESS
CITY-51-21F SAINT PETERSBURG, FL 33703 g i o h
T T : W.‘;te NILE O change [ Addition
HAME WHITE, FRANK JR HaddE
SIHEET ADDRESS | 248 39TH AVE NE STRFE [ ADUIRSS
CHY-51-2IP SAINT PETERSBURG, FL 33703 CIY ST A
g 3 ponte IHLE [ change ) Addition
NAME . NAME
STREET ANDRESS STHLLT ADDRCSS
CITY-ST-2IP CITY-ST-2IP
WILE 7 iele 1NLE [0 change [ Addilion
NARIE NAME
SEREET ADDRESS STREFTADDRESS
CINY - 51-2IP GITY-51- 2P
HE [3 Dudete TTLE L Ctange [ Addition
NAME NAME
SIREET ADDRESS SIREE TADBRESY
CITY-S1-2iF BITY-51- 71p

12. | heraby cerlify that the infermation supplied wilth this filing does not qualibelor the exermplion stated in Section 119.07(3)(1), Florida Statutes. | furlher centify that the information
mdla,died on lhi” r:,pon or suppk me ma! roport is i ansjaa y signature shall have the same legal effect as if made undor oath; that | am any officer or director
# as requirad by Chapler 6GF, Florida Statutes; and that my name appears in & k 10 (ﬁg

ot B ED Qusdicf i) 357

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Joylene Phone #




