2007 FOR PROFIT CORPORATION

-». -~ _ANNUAL REPORT (AR) S FILED

DOCUMENT # 488651 Apr 13,2007 08:00 A
1. Enly Name Secretary of State
PLANTS BY TROPICQ, INC, y
Principal Placo of Businass Mailing Address
21200 SW 177 AVE. 21200 SW 177 AVE.
2. Principal Placo of Business - No F.Q. Box # 3. Mailing Addross
Suite, ApL #, olc. Suile, Apl. #, ofc. 18t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4, FEi Number ~ Applicd For
59-1636115 Not Applicable
Z ) Country Zp Country 5. Certlficate of Status Desired (] gg‘gfqlﬁf:(;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
SPILLERS, BILL _
18355 S.W. 214 STREET Slreet Address (P.O. Box Number is Net Acceplable)
MIAMI FL 33187 '
City FL Zip Codo

8. The above named enlity submits this stalement for the purpose cf changing ils registerad office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisjered agent.

SIGNATURE m)wgﬂtjﬂ-‘b‘ y-| 5‘67

Sqnature. ry;ped <« prinfed name ol registgred ag:n[ and tile it applicable {NOTE: Ragstared Agenl sggnalum requirdd whan reinstalng) DATE

" FILE NOW!!! FEE IS $150.00 - . - 3, Election Cam i
, . paign Financing  $5.00 May Be
-After May 1, 2007 Fee Will Be $550.00 - * Trust Fund Contribution. [J  Added to Fees

. Make Check Payable to Florida Department of Statg

TN e o P s B

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGE R TQIDFFIGERS AND BIREGHORS iy |

ME D [ Delele i3 SRS ST TTTOUITE N e L Additon
NAME SPILLERS,BILL J. ’ NAME

SIREE] ADDRESS | 18385 S.W, 214 STREET STREFT ADIRL 59

CIrY-St-2IP MIAMI FL CITY-81-21

Tme 5 [ Delete IE [ change [ Aadition
NAME SPILLERS,REBECCA NAME

STREET ADREss | 18385 S.W. 214 STREET STREET ADDRESS

CIFY- S1-2P MIAMI FL CIFY-31-2IP

THILE o [ pelee TINE [ change [ Addikon
e o - | .SPILLERS,REBECCA. - . - - NAMF - - -

STREET ADDRESS | 18355 S.W. 214 STREET STHEET ADDRESS

CITY-ST-21P MIAMI FL CITY-SI-2IP

T P o g [ chenge [ Addition
NAME SPILLERS, BILL J NAML

STRIET ADDRESS | 18355 SW 214 ST STRLET ADIHESS

ciry-s1-2p | MIAMIFL Cy-S1- 2P

WILE ] pelele Tmr ' [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-2IP CITY-S1-21P

TILE O petere e [J Change [ Addition
NAME NAML

STRFET ADDRESS STALET ADINESS

CHTY-81-7IP CITY-ST-21P

12. | heredy cortify thal the infermation supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the samoe legal effect as if mado undar cath; that | am.an efficer or director
of tho corporation or the receiver or lrustee ompowered [0 oxecule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changod. or on an attachment with an address, with all cther iike empowered.
4 B
Qebpecee Qullevs V15073055333

E OF SIGNING OFFICER OR DIRECTOR Y M Date Daytrme Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

5.




