2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCILMENT # 488651 May 19, 2006 08:00 A
1. Enly Narne Secretary of State
PLANTS BY TROPICO, INC.
Frincipal Ptace of Business Mailing Address
21200 SW 177 AVE. 21200 SW 177 AVE.
2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt. 1, e1c. Suite, Apt. #, etc 18t MOORE CR2E034 (10/05)

Chy & State City & State 4, FEI Number Applied For

59-1636115 Not Applicabis
Zin Country Zp Country 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?BPEIBIBES%IBE%I:‘ STREET Street Address (P.O Box Number 1s Not Acceplable)
MIAMI FL 33187

City FL Zip Code

8. The above named antly 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

Signature, typra o prnted name of reguleied agent and i il apphenole: {NOTE" Regelared Agent signatyuin reguingt when renstatng) DAE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

ek, Payéble

R e T S g
10. OFF\CEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ telete TITLE [T) change  [C] Addilion
NAME SPILLERS,BILL J. NAME
STREET ADDRESS | 18365 S.W. 214 STREET STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-§7-2IP
e ] [ Defete TLE O00N0SE5328 [ cChange [ Addilion
HAME SPILLERS,REBECCA NAME o gt LR L _
STREET ADDRFSS 15355 S W. 214 STREET STREFT ADDRESS US:" EU.-"'Db"BU 123—0 1 S SSU . EH:I
CITY.ST-2P MiAMI FL ] CITY-§T-ZIP
TITLE D 3 Dealete ILE [ Change  [J] Acadion
NAME SPILLERS,REBECCA . . - NAME _
STREET ADDRESS | 18355 S.W. 214 STREET STREET ADDRESS
Chy-57-71p MIAMI FL CIY-§t- 2P
TITLE P 3 Delete TTLE [ Change  [] Adduron
NAML SPILLERS, BILL J NAME
STRECT ADDRESS | 18355 SW 214 ST STRECT ADDRESS
CIy-ST-21P MIAMI FL CITY-§1-21P
TTLE [ petete TITLE [L] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si- 2P
TILE I Dejete e [C) Change  [] Addition
NAML NAME
STREET AQDRESS STREET ADDRESS
CITY-51-29 EITY-$T- 2IP

12. | hereby certly (hal the informaton supphed with this filing does nol gualdy for the exemptions confained in Section 118, Flonda Statutes | further certify thal the information
indicated on this report or supplemenial report is (rug and accurale and that my signature shali have the same legal alfect as if made under path; thai | am ap officer or direclar
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Forida Slatutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachrment with an address, with all other hke empowered

SIGNATURE: o 00~ ﬁ \pecia go; “ev S S-IL-OL, 305-533\8~

) TYFER'OR PRINTED NAME OF SIGNING OFFICER OA DHRECTOR Dato Daytima Phano &




