FILED

v "

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT #611228 A 05-16-2008 90016 048 ***150.00

1. Entity Name
TROPIC ART DESIGNS, INC.

4.

Principal Place of Business Mailing Address

16035 SAND HILL ROAD O GREBER-AND-AGROCTESF T
WINTER GARDEN, FL 34787.9765 US ;

; S [
(SEAamE\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass =
Suite, Apl. #, etc. Suite, Apt. #, elt. 05052008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-1980687 . Not Applicable
Zp Country Zip Country 5. Certificale of Status Desited [ Eeae'gesq ng“ma'
- — - —@ Hame and Address of Surrent Registerec Agent~ 7. Name and Address of New Registered Agent ~— -
Name
HOLEHOUSE, JAMES G : i
16035 SAND HILL ROAD ) Strest Address (P.O. Bax Number is Not Acceptable)
WINTER GARDEN, FL 34787-9765
City FL | Zip Code

se of changing ils registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s G buenone May /0 <08

{NOTE: Registerad Agent signature required when reinstating) DATE

the chligations of regjgtered agent.

/)

LALA W I N g e il appicable.

FILE NOW! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T5LE P [ pelete TITLE [ Change ] Addition
NAME HOLEHOUSE, JAMES G NAME
SIREETADDRESS | 16035 SANDHILL ROAD STREET ADDRESS
GITY-ST-7IP WINTER GARDEN, FL 347879765 CITY-ST-2IP
TILE A elete TILE V H Change  [] Adition
RavE HOLEHOUSE JOUN G = Nawe HolgHOUSE- , JoHN &.
STREET ADDRESS | 225 WEST CLE R 10 U REET smeeranness | 2 28 WIRST OSLEOIA STREET
orv-s1-2¢ | CLERMONT, L 347112318 CITY-51-2P cleRMONT  FL. 3411128\.8
TITLE 3 pelete ILE i O change [ Additicn
HAME NAME
SIREEFABDRESS™[— - - STREET ADDRESS - —
CITY-S7-ZIF CITY-ST-2IP > N
TLE . [ oelete HILE ’ I Chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-ST- 2P
TITLE O nelete TITLE [} Change  [] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CINY-§7-2F
nLE O Delele TIILE [ Change [ Addilion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-5T-21P

12. | hereby cerify that the information supplied with this filing does not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered 1o s#Bgule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenigith an addres; th all othEr Jprempbwered
SIGNATUR /%Z‘/ 008 _4079]

o

-

18)95




