FILED

Apr 28, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P97000108503 04-28-2004 90232 014 ***150.00

1. Entity Name

TROPICAL ROOFING, INC,

Principal Place of Business Mailing Address
J
12350 § BELCHER ROAD 12350 5 BELCHER ROAD 1 4 01 085 7

BLDG 2-B BLDG 2-B

LARGO, FL 33773 LARGO, FL 33773

e P L AR R AR

5955 Y9 Sheelp)| $o85 490 Streetlf

Suite, Apt. 4, efc, SUits, Apt. #, etc.
04222004 Chg-P CR2E034 (10/03)

» City & State City & State 4, FEI Number Applied For
S'Fé:‘f'@’sbw;. FZ— S{-, Pe;}er_s bwq_ I'Z 59-3487104 Not Applicable
= ?7 05 | Country | 3Z§ 7 - Dunitry | s. certicats of siawus Desired o ?g.gfqﬁdmcﬁtiona_l

- ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nam:s'
MELCHER, MICHAEL S AL
12350 S BELCHER ROAD BLDG 2-B Street Address (P.0O. Box Number is Not Acceptable)

LARGO, FL 33773

S8 {9h Shreat MV
S Fetershiec FL | ¥<%,9

tae pirpose of changing its registered office or reéislered agent, or both, indhe State of Florida. | am tamiliar with, and accept

£. Zg.zi% LR

8. The above named its this staternent
registeredggent.

SIGNATURE .
o pricted name of regig%d agent and (iUs if applicable {NOTE: Ragis[t«?d Agenl signatueg requlred when reinst aling)
. A "‘::\.E_ ' ' A .
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will'be $550.00 Trust-Fund Contribution. [l Added to Fees L. )
- ] . g .
4 - A - RS - -
}_}n' . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

- Ur‘t D soS O elste TITLE [J Change [ Addition
NARE MELCHER, MICHAEL S ~ ) NAME
SIREET ADDRESS | 503 CRYSTAL DRIVE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-5T-2P
TITLE D : . 3 peleie TILE [ Change [ Addition
NAME SMITH, JEFFREY A - NAME
STREETADDRESS | P.O.BOX 1112~ . ° STREET ADORESS
CITY-5T-ZIP CRYSTAL BEACH, FL 34681 CIrY-57-2IP
TLE s ) [ ostete TILE 3 Change [T Addition

-1 NAME— - ) - im0 mlman | ————— M T = e © NAME - - - - - - - e R [
STREET ADDRESS ) ’ STREET ADDRESS
GITY-5T-2P GHTY-ST-2IP
TITLE ] petete TMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . $TREET ADDRESS
OiTY-ST-21P o CITY-S1-21P
TITLE I ) [ pelete TITLE [ Change  [] Addition
NAME 4 Pty T NAME :
STREET ADDRESS STREET ADDRESS - - .- -

Teweste | .. T e . CITY-S7-2P .

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida States. | further certity tnzl the informnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowere: ute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg® with / ike empowered.

SIGNATURE: V.l v/ %m// (225 92-55Ys

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4 [
a:em‘runéyﬁ TYPED OR PRIN

/ /




