FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000001678
05-09-2007 90099 034 ***158.75

1. Entity Name

TROPICAL HOME SERVICE, INC.

Principal Place of Business

6399 37TH AVE N
SAINT PETERSBURG, FL 33710

Maiting Address

63993 37TH AVE N
SAINT PETERSBURG, FL 33710

RN T

2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0651195 Not Applicable
Zip Country Zip Country " . $8.75 additionat
i §. Certificate of Status Desired IE/Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name

COLLAZO, RICHCARD
6389 37TH AVE N
SAINT PETERSBURG, FL 33710

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and aceept
Ihe abligations of registered agent.

SIGNATURE

Signature, typed o prlqted name of tegistated agent and tite it applicable. {NOTE: Registered Agent signaiure requxred when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $560.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVPD 3 Delete TITLE [Jctarge [ Addition
NAME CCOLLAZO, RICHARD J NAME

STREET ADDRESS | B399 I7THAVE N STREET ADORESS

cav-S1-7P SAINT PETERSBURG, FL 33710 CHY-ST-2IP

THILE S e TITE [ Change (] Addition
NAME COLLAZO, CARMINEF NAME

STREET ADDRESS | 248 39TH AVE NE STREET ADDRESS

CIY-S1-21P SAINT PETERSBURG, FL 33703 CITY-ST-29

TITLE [ pelete TLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-$T-2P

TLE 7 oelete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TITLE [} Delete TILE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-27P CHY-ST-2P

ML [ Deleta TITLE O Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é-; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporahon or the receiver or lrustee empowered 1o execute this repod as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

oo U KT Rl off (Plozt 455167

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNIRGTFFICER OR DIRECTOR Daytime Phone ¥

TT - SEPT 7 744



