2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. E

DOCUMENT # P26000044668

ity Name

TROPICAL ROOFING AND SERVICES, INC.

Principat Place of Business

Maikng Address

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90269 042 ***150.00

5. Certificate of Status Desired 8

Fee Required

521 INDUSTRAIL AVE. 521 INDUSTRAIL AVE.

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

us us B .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOOBE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For

NO-T APPLICABLE o
pplicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Cumrent Registared Agont

7. Name and Address of New Hegistered Agent

:?66
col

OSA
ST SAMPLE ROAD 217
RAL SPRINGS FL 33065

R ruesn—Josenh

el

&hf‘nje to ¢

StreelAdd:e (P.O. B Number is Not ﬁkceptabl/&
74
S a7\ 1 v

Vg 2t f”)’cV\ FL

Code
LD/

8. T

the obligations of regis

SIGNATURE

he above named entity submiteflis statement for the purpose of changing its registered office or regsstere%gem or bath, in the State of Florida. | am ammaf' ith, ald™iccegt
"i'ed agefph

2/0 S

Sigrature, typad of prmla{ u&\’mrod agmrivmle it applicable. [NOTE Regesterad Agent signaluta raguired when rainstaling)

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
[0 Addedto Fees

QFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1t

TIE PSTD J Delete THLE {Ochange [ Addition
NAME RAVOSA, JOSEPH NAME

STREET ADDRESS [HHBO-MN-E—87 WG C STREET ADDRESS

CIY-87-7IP hf\ (\7‘ Q7 CITY-ST-2IP

TIE PS T D ~ L, Delete THLE [ Change [ Addition
NAME To b NAME

STREETADORESS | m < éﬂd oAl ﬁ Le STREET ADORESS

CITY-§T-ZP @O[IA/ YA CITY-ST-7IP

TITLE D Delete . TITLE ] change [ Aadition
NAME N 23_"86 ME B

STREEF ADDRESS N sinexr aooress T h
CITY-S1-2IP CITY-ST-2P

TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-§T-2P CITY-ST-7iP

TITLE 3 Delete TITLE O change [ Adition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1-2IP CITY-$1-7°P

TITLE 1 pelete TILE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is tr

changed, or on an attachm /lg.

~Nith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurals and that my signature shall have the same Iegal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver ot ,:=l“'- gifered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ek 1 g

3/52/05 N AR A e

mnﬁn{ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ —————__, Cate + Daytma Phone #

i




