FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENLJJZAENT #F96000002539 01-19-2006 90068 027 ***150.00
TROPICSAND TRADING LIMITED, INC.
Principal Place of Business Mailing Address e - — — .
HO58-RINGHNG-BHYD. —H856-RINGHING-BLYE.
SARASOFA 34236 —SARASOTA FH-34236
A e L ERCR LRSI A
190 Marn Shveet (390 Moan Styeet
Suite, Apt. #, atc. Suite, Apt. #, etc.
- ' 01102006 Chg-P CR2E034 (11/05)
Suite Bp) Sute 801 9 (
ity & Stata ity & State 4. FEI Number Applied For
v C&Scﬂ'q ? L. Y‘O\.so’\t\ \ F {, 52-1973300 Not Applicable
- v " v .
-525\.2-% o Couniry ?Z;F:{ L Gouniry S. Certificate of Status Desired O Eeael ;Sql‘:f:(;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e ——_—— - - Name - J—
GLENDINNING, RENEA M
- St dress (P.Q. Box Number is Not Acteptable)
SARASOTA L 34236 T Matn Srveed
Suite 80|
Cit ip Code
Sor asate, FL 1 0.

8. The above ramed entity submiis this statement for the purpose of changing its registered ofice or registerad agen‘l. or both, in the State of Floriga. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sprature, typed or prnted nama ot registerad agent and tille if applicakle (NOTE: Regrtored Agenl signature required when reinstating) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550,00 Frust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 7 oelete TLE [FChange (] Addition
NAME GLENDINNING, RENEA M NaME . ; .
STAEET ADORESS | +HBES-RINGHING-BLYD- seeeraooress | JAG0 vnawn  Stveet, Suite 801
CIY-$T-JP S SO i—a34236 CITY-ST-2IP &ra\ sd\'q Fl BUZA A
ILE 2 pelete TILE ; [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST TP
nLE [ Delete TILE [J change [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -51-2P CITY-§7- 2P
e 7 Delete RITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21F
TILE O opelate L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CriY-ST-2IP
TILE [ petete TITLE [1 Change [ Addition
NANE ‘ NAME
STREET ADDRESS STREEF ADDRESS
CiTy-S1-21P CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an giiachment with an address, with alt ather like empowered.
SIGNATURE: émm Mc‘ liw,of» @@%us—%q

BIGNATURE AND TYPED OR PRINTED NAME QF SIGN FFICER OR DIRECTOR Data Daytime Phone #




