2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000027333 ) ' Jan 31,2007 08:00 AM
1. Enlly Name Secretary of State
TROPICAL DECKS & COATINGS, INC.
Principal Placo of Businoss ) Mailing Address )
520 PARK GLEN CR ’ 520 PARK GLEN DR :
LT RR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10."06)

City & State City & Stale 4, FEI Numbor Applied For

59-3435603 Not Applicable
Ze Country Zi Couniry 5. Certlicate of Status Desired O ?B%gesqgg‘ﬂ““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

KELLER, RANDY
520 PARK GLEN DR Strecl Address (P.O. Box Number is Nol Acceplable)

TAVARES FL 32778

City FL | Zip Code

8. The above named enlity submils this slatomont for the purpose of changing its ragislared office or regisiarod agonl, or bolh, in tho Stalo of Florida | am familiar wilh, and accepl
tho obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragssterad agent and Ll 1 agohcable {NOTE: Regstered Agent signature regured when rgunstaling) DATE
o
FILE NOW{!! FEE IS $150.00 . 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payabie to Florida Department of State ' ‘
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne, P O Gelele e ] change [ Addilion
NAME KELLER, RANDY NAME i e g g
0o o b

SIRT1 anpki ss | 520 PARK GLEN DR SIHEET ADDRESS 02 lfl‘jl:! ?,ﬁHE%%Eﬁéﬂr ] = -
arv-si-ce | TAVARES FL 32778 CIv-ST- 2 SHedUi-80102-014 130,00
L VP [ Delete e [ change [ Addilion
NAME HENDRICK, TRACY - . NAwe
STRLET ADORESS | 2349 VALLEY DR STREE [ ADDRESS
CITY-51-71P APOPKA FL 32703 CITY-ST-2IP
e [ pejete L [ change [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIry-s1-11P CITY-§1-21p
ik [ Detete TLE [ change [ Addilicn
NAMT NAME
SIREET ADCRESS STREET ADDRESS
cInY-SI-2IP CITY-ST-21P
TLE [ Delete [ ) O] change (] Adaition
NAM NAME
SIREEY ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L [ peile TiLE [ Change  [] Aadition
NAME. NAME
SIREFT ADDIESS SIRFET ADDRESS
CITY-S1-7IF CIY-ST-2IP

12, | horohy cerlify that the information supptied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther cortify that the information
indicatoc on this repart or supplemental roport is trug and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directer
of the corporation or the recciver or lrusteo empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an allachme?an add[oss, with I_o r ke empowered,
SIGNATURE: / /-od,-07 4o1-SVG-90 3/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Deta Daylma Phong &




