2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT #  P98000028536 Secretary of State
1. Entity Name 05-01-2003 90774 028 ***150.00
TROPICAL ROOFSCAPES, INC.
Principal Piace of Business Mailing Address
315 SOUTH 14TH AVE. 35 SOUTH 14TH AVE. s
HOLLYWOQD FL 33020 HOLLYWQQD FL 33020
Suite, Apl. #, slc. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State = — 4, FEI Number — Applied For
650821339 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desied [ fg-;’fq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOOK, JAMEY W Street Address {P.C. Box Number is Not Acceptable)
315 SOUTH 14TH AVE.
HOLLYWOOD FL 33020
City ' FL Zip Code

8. The sbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signaturae, typed or printad name of registered agent and title if applicabla. {NOTE: Regisierad Agent signature requirad when reinstating) - DATE
I
e ;
o FILE NOW!!1 FEE IS $150.00
. 9. Election Campaign Finangin

- After May 1, 2003 Fee will be $550.00 - Trust Fund C:mr?bulioﬁ. ¢ O fdsd'gj?ohg?éf ¢
iMake Check Payable to Florida Department of State

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

TITLE DPT 3 Delete TILE O Change [ Addition
NAME SHOOK, JAMEY W NAME

sTReeT ADDRESS | 315 SOUTH 14TH AVE. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZP

TITLE - [ Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

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

TILE [ petate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-51-7if — 1~ ! - -— CiTY-ST-2IP )

TITLE O pelete TIMLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-8T-2IP CITY-ST-2IP

TITLE [ Celete TITLE [J Change  [T] Addition
NAME . NAME

STREET ADDAESS STREET ADDARESS

GiTY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the informaton supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or sydnlemental report is tiue ant:si;| accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regt ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y ith all other like empowerad.

£Reguin =503

#IGNATUR%ND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone & ‘,r"

]
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CR2E034 (10/02)

“IF‘-I.‘:



