2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ -~ Feb 05, 2007 8:00 am

DOCUMENT # 387488 Secretary of State
1. Entity Name
02-05-2007 90090 038 ***150.00
TROPICAL HOME & GARDEN ACCESSORIES, INC.
Principal Place of Business Mailing Address
28660 US 19 NORTH 28660 US 19 NORTH
R . “mll ”‘l”lw ’ll“ Ilm mli ’Il’ III”"H |‘|H |‘|N Illll Illum |’ ’ll’
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Statc City & State 4. FEl Number i | Applied For
59-1360402 | NoL Applicabic
Zip Couniry Zip Country 5. Corlificalc of Slatus Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ERDMAN, GERALD R.

18660 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lypad or printed name af ragisiered agent and tille r apphcable (NQOTE Regisiered Agent sxgrature required when renstanng) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt PT [J elere NIE [J change [ Addition
A ERDMAN, GERALD R.” A

SIRIET ANoRESs | 2920 MEADOWOOD DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 , CITY-ST-7IP .

n VS o Delvte L VY W change [ Addivon
HAML ERDMAN, ANNIE NAME ERDMA V4 , Q‘E RALD f\D ?

SIRET ADDRESs | 2920 MEADOWOOD DR swriaess | 242 0 MEADvwW oo D DR ,

arv si-zp | NEW PORT RICHEY FL 34655 v st | A Thar RuAdey AL SYLSE

I [ pelete HHE / [J change [ Aadilion
NAME, NAME

SIRLET ADDRESS STREET ADDRESS

CIIY-SI- 7P ¢y -S1-2IP

e [T Deleze (Rl [ Change  [J Addition
NAME NAME

SIREEI ADERESS STREET ADDRESS

Iy -ST-21P CIY S1-2IP

TILE, [ delete [ [ change [ Aadition
NAM NAML

SIRELT ADDRESS SIAEET ADDRISS

CITY-S1-2IP CITY-ST-2IF

MiLE ] Detele TILE [l change  [[] Addilion
NAM. NAME

SIRELT ADDRESS SIREEF ADCRESS

CHY-S1- P CiY-$1- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furher cortify 1hal the information
ndicated on this reporl or supplerpental report is frue and accurate and that my signalure shall have the same legal efiecl as if made under cath; that | arm an officer or direclor
of the corporation or the receiver/or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appoars in Biock 10 or Block 11
if changed, or on an altach with an address, with all other lik powered.

SIGNATURE: > el 7 — Ao /:/M/éi,? P59-71-]572.

Sh‘.i?lT'?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.- Caytrne Phone 4
e S PEE——

¥




