2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) F[LED

Feb 09, 2006 08:00 AN
Secretary of State

DOCUMENT # 387488

1. Ently Name - B

TROPICAL HOME & GARDEN ACCESSORIES, INC.

Piincipal Place of Busness

28660 US 18 NORTH
CLEARWATER FL 34621

Mai?ing Aﬁdréss

28660 US 156 NORTH
CLEARWATER FL 33781

us

T

2. Pringipal Place of Business 3. Malling Address
Suate. ARl B, el Suite, Apt. #. atc. st MCORE CR2ED34 {10/05)
City & State City & Staie 4, FE Number Aiﬁ{!fﬁﬂﬁfw_
59-1380402 Not Applicable
Zo Country aip “ Country 5. Cartiicate of Status Desved | $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
T ’ Narne = -
%ggégﬁ\é S’EVQ(A‘{S ngﬂ_H Street Addrass (P,O.B_ox Number is Mot Accepfable)
CLEARWATERFL -
City FL Zip Coda

8. The above named entity submils his statement for the purpose of changing its reglstered affice or regisiered ageni, or both, in the Stale of Florida. | am farnfiar with, and ascept
the: obhigatans of registered agent.

SIGNATURE

Sigratture. lypsd of proted name of fegislered agenl and Wi f appkcabic | [NOTE RegRlered Agent signalure required wheT7estallg) - DAY

T T

FILE NOW!!! FEE IS $150.80
.. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiriputior. [ Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oT 7 betee e Clchange [ Addilion
NAME ERDMAN, GERALD R. HAME " -

' H A3
STRTFTABDRESS | 2820 MEADOWOOD DR SIREET ADDAESS 2 f%—'ﬁggg%%ggﬂﬁi 1 150,00

i~ ¥ ¥ k¥ x

o5Y-Shp INEW PORT RICHEY FL 24655 LY ST-29 gl Sitc il
L Vs 7 Detere e Ochenge [ i
HAME ERDMAN, ANNIE HAME
STRECT ABORESS ¢ 2620 MEADOWOOD DR SIREFT ADTATSS
iy.s1 2P NEW PORT RICHEY FL 34855 Ciry-§1-2p
Hiar : i v e IS ST
HAML NARE
STREET ADOAESS SIRLET ADDAESS
Chiy-ST-7p LY -$T-2P
i3 [ Detete e Tohamge [T Ak
HAME HANE
STREFT AGORFSS STRFET ADDRESS
iy -ST- 70 CirY-ST- 2P
TILE 7 Detete TE O] change . L) At
HAME HME
SIREET ADDRESS STREFT ADDRESS
Ty -37- 2P CITY-SF- 2P
i 7 Cesete e - Tohange ] Adss
NAMD NAME
SIRELT ADDRESS SIREET ADDRESS
QY -5T- 7P LY -Si-2p

12. | hereby cerbiy hal the irformglion supphied with this fling daes not qualily for e exemiptions contained in Section 118, Floridé Stawdes. | funher cedly that Ifie infbimation
nchcatad on s repoit or supdlemental report is rue and atcurale and that my signature shall have the same fegal cffect as if made under caih, that | am an officer or director
of the corporaton or the rge@iver or trustee empcwered‘f‘%?cuxe this report as tequired by Chapler 607 Tlorda Stakutes, and that my name appears in Block 10 or Block 11

i changed, or an an ath ent with an address, wilh all olher ke empowered
et [Py Koton /9ot To7-796-157a.
= 7 a

SIGNATURE: ,
SIFPATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DISECTOR Tate Daytima Phone ¥

P T
Y - A E 7 I y— Jt —y R A XS T



