. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # 431666

1. Erthy Name

TROPI-KOOL, INC. -

Secretary of State

b .- - ———
Principal Place of Business —= Maiirg Address
14408 SAN PABLO DR 14408 SAN PABLO DR
gS\CKSONViLLE FL 32224 g}gCKSONVILLE FL 32224

T

2. Prnowpal Place of Business 3. Mailing Address

Sutta, Apt. #, &1c, Suite, Apt. #, elc.

1st MOORE CRZE034 (10/0%5)

o { ;Apphe_q For

{Nct Apphices,

g $8.75 addeona
Fee Raguired

BASS, HERMAN
14408 SAN PABLO DR
JACKSONVILLE FL 32224

City & State - City & Stata 4, FEI Number
59-1556591 |
Zip Couniry Zp Country 5. Cartilicate of Status Dasired
B 8. Name and Address of Gurrent Registered Agent 7. Narce and Address of New Reglstered Agent
Name

Streat Address (P.0. Box Number is Nat Acceptabla)

City

Zip Code

FL |

the obhgatians of registered agant.

8. The é}i&ve ramed entity submits this statement for the purpose ot changing its registered office or regrstered agent, or both, in the Siate of Flnnd; 1 am famihar with, Bnd acces

SIGNATURE e -
Sgnature. lyped o praled asme ol regnsienca agan: & Lbe J applcable {ROTE- Fepisiorec Agem sigralure reounad when 7enstaing) DAIE
-'—"- R SRS o ot T
: FILE NOwut FEE 1%--&“5.9‘90 e 8. Election Campaign Financing $5.00 May T

- . After May 1, 2006 Fee ,WH!, BQ% PO et Trust Fund Contnbubon. {3 Added o Fees
“Make Gheck Payable to Florida Bepartment of State

© T OFFICERS AND DIRECTORS 1. AOOITIONS [CHANGES TO OFHGERS AND DIRECTORS IN 11
it e {3 tclete THE (3 Change [T As
NAME BASS HERMAN . N R

STRLE) ADUALSS | 14408 SAN PABLO DR SYREET RODRESS L T

O TIIe

ory-st-22 | JACKSONVILLE FL Giry-§t-aw N33 M6 it g— . -

miE §T £ Delete TmE O Cramge [ Ac
AT BASS,ALICEF. HAME

STAEET ADDRESS | 14408 SAN PABLO DR - SIRLET AGGRESS

GHY-ST-27 [ JACKSONVILLE FL 4Ty -55-2P

THiE £ paer e {JChange 322
MAME HANE

STREET ADDRESS STRECT AQORESS

Y- §T-21P Qry-s1-zp

TILE 3 Delele IHTLE [ Change [ ashe
NAME HAME

STREET ADDRESS STAECT ADDRESS

CiY-Si-21P CITY-ST-2¢

(e €2 peete HRE FfChange [T A0
NAE HA0E

STRELE ADURESS STAEE ADORESS

Y- 5T 2P CITY-51-2P

TILE 3 Delete HIE DY Change [ At
KAl NAME

SWALET ADDRESS STREE] ADDRESS

CHY-S1-21P CITY-ST-IF

if changed, ar an an attachment with an address, with alt ather tke empawered

sianatuRe: 2. F Sz

12. | hereby cerdy that the infarmation supplied wilh This tiang does not quaiity for the exemptions contained in Section 119, Fiorda Stawtes, | furiner certly thal he information
indicaled on this repon or supplemental report is rue and accurate ant that my signature shall have the same tc_eé]al offect as if made under cath; that [ em an officer or direci
of the corporation or the recewer o trusiee ompewered 1o executa this report as required by Chapter 607, Flgd

4 Statutes; and that my name appears in Black 10 ar Block ©

2.9.0b  Goy.2z23.0979




