2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040584 Mar 31, 2008 08:00 AN
1. Entiy Name Secretary of State
TROPICAL MAINTENANCE OF SOUTHWEST FLORIDA,
INC
Prrcipal Place of Busingss Maiting Acldress
33901 HIDDEN ACRES CIR 3501 HIDDEN ACRES CIR
2. Principal Placa of Business - No P C. Box # 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apt #, 8o, 15t MOORE CR2E034 (10/07)

Ciy & State City & Slate 4. FEi Number Applied For

65-0831020 Not Applicable
an Country zp Country 5. Certficate of Status Desired 3 §8'75 Additional
et Required
6. Name and Address of Current Regisiared Agent 7. Name and Addrass of New Registered Agent

Name

'{'FZHZIEA’\?EETE(A)XP%(&(QI;J#SSULTING SERVICES INC. Street Address (P O. Box Number i Nat Acceprabig)
FORT MYERS FL 33912

City FL Zip Code

8. The apove named enhily submils this statement for the purpose of changing its registered office or registered agent. or totr, in the S:ate of Florida | am familiar with, and accept
the obhigations of reyistered ayent,

SIGNATURE

Srgndte e, byped Of preed namin o sogeslerod agert vl we - furploasho, (NGTE Ragsicrad Ager | sgnatury requirdd whon ramnssaur g) DATE

9. Election Campaign Finencing  $5.,00 May Be
Trust Fund Contdbution. [ | Added to Fees

10. OFFILERS AND BIRECTCRS 11. ADDITIONS CHANGES T0O OFFICERS AND DIRECTORS IN 11

THLE PD (J Deicte TITLF [ Change [ Additicn
NAME DELANQY, KATHLEEN M HAME

STREET ADDRESS | 3801 HIDDEN ACRE CIRCLE STREET ADDRESS

cry-st.2r I[N FORT MYERS FL 33903 ' CIry-§t-2Ip VIR oD

e LT Dete e A0 09 20101 -R047 e DO 0 Addinan
NAME HAME

STREET ADDRESS STREET ADTRESS

CITY-51-21# CiTY-S§1-2iF

TImLE ] paiee RE [T change [ Addition
HAME HAME

STRECT ADDRESS STRFET ADDRESS

GITY-ST-2IP LITY-S7-71P

TITLE 1 Dedete THLE D cange [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-5T-219 TITY-5T-2P

TMLE {7 oelete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

GITY-ST-1° CIre-§1-2IF

THLE 3 Deigie TiLE {IcCharge [ Addition
NAME NEME ’ ’

STREET ADDRESS ‘ STREET ADDRESS

CIPY-ST-2 ' CTv-ST-2I

12. | hereby certily that the information supplied with this filing does net qualify for the exernptions contained in Sechion 119, Flerida Statutes | furtnar certify that the infarmaltion
ingicated on Ihis report or supplemental rapert is true and accurate and that my swgnature shall have the same legal eftect as it made under cath: that t am an officer or director
of the Gorporaton or the receivgr gpffustee empowerad 1o axacyme this report g5 tequired by Chapter 807, Florida Satutes; and that my narne appears in Block 19 or Block 11

if changea, or on an atlachm ith an address, with all gther | 'P emMpIowey
SIGNATURE: \3/2 ?/ﬂ c( /@9- P9< - oSS
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ulREPTGn 7 / [P Paytime Frann @




