[ TR

FILED

2008 FOR FROFIT l&%%';gRATWN Apr 25,2008 8:00 am

ecretary of State

Pg,S:NE{nQAENT # P97000099759 ) ) 04-25-2008 90141 035 ***150.00
TROPICAL ENCLOSURES, INC.
Principal Place of Business Mailing Address » oW -~ -
2072 MAYPORT RD 2072 MAYPORT RD L
ATLANTIC BEACH, FL 32233 ATUANTIC BEACH, FL 32233 - 0. o
TS P S e D

Suite, Apl. #, stc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3479891 Not Applicable
Zp Counw Zp Country 5. Certificate of Status Desired [ ?g'gfqmmm'
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
NEWSOME, KEVINW -
3335 SILVER PALM DR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE-BEACH, FL 32250
Gity FL l Zip Code

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

SIGNATURE :
Signature, n‘fped o printed name of registersd agent and litke it applicable (NOTE: Registared Agent signaturé raquired when reinstating) DATE
FILE NOWII! - FEE IS s‘ 50.00 9. Election Campaign Fmancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O belete TILE D Change [ Addition
NAME NEWSOME, KEVIN W NAME
STREET ADDRESS | 3335 SILVER PALM DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CiTy-S1-ZP
TILE vsD T gelete MLE [ Change  [[] Addition
NAME NEWSOME, LISAT RAME
STREET ADDRESS | 3335 SILVER PALM DR STREET ADDRESS
CITY-S7-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TTLE O pelete WILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TIE O change [ Addition
NAME , NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-ZIP CHTY-ST-21P
TITLE 3 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

suenmu@fiﬂw % %WW‘——KUHN LJ /Vcwsaqo 4/'93-0? (9049941/ -J275

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Phona #




