FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G14592 Secretary of State
1. Entity Name 01-09-2006 90035 015 ***150.00
TROPICAL DECORATORS & UPHOLSTERERS, INC.
Principal Place of Business Mailing Address
1897 EVERGREEN AVENUE 1897 EVERGREEN AVE.
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
aiL I E

2. Principa! Place of Business 3. Mailing Address J i HI f

Sulte, Apt. #, etc. Suite. Apt. # elc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE\ Number Applied For

59-0755039 Not Applicable
Zp Cauntry ap Country 5. Certificate of Stams Desired [ Eggqu:‘;lmi
6. Name and Addruss of Current Regh d Agent 7. Nama and Addross of New Registered Agent

Nameg
NIERENBERG, GREGOR K —iﬁmﬁ—f—ét%gﬁm K
1897 EVERGREEN AVE Street Adgress (P.0. Bo¥Number is Not Aceptable}

JACKSONVILLE, FL 22206

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorita, | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE
e, typed or preesd narne ol agent and taie i (NOTE: F At requeed when ) DATE
FILE NOWI! FEE |3 $130.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Poe will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE STV 7 Detete TLE {JChange [ Addition
KAME NIERENBERG, RUTH NAME
STREET ADDRESS | 4034 SCHIRRA DR. STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32277 CIY-ST-29
e FDC O elete TLE O change [ Avuttion
NaME NIERENBERG, GREGORY K NAME
STREET ADDRESS | 1897 EVERGREEN AVE. STHEET ADDRESS
CATY-5T7-29 JACKSONVILLE, FL 32206 CATY-SI-2P
THE J Desete TILE {Ocmange [ Acaition
HAME RAME
STREET ADDAESS STREET ADDRESS
CY-ST-BP oY-$1-ap
ITLE [ petere TE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57-2P CITY-ST-2P
TME [ petete LE O change [ Addition
NAME RAME
STREET ADORESS STHEET ADDRESS
GITY-51-2P CTY-51-2P
TImE 0 pelete TITE O change [ Acettion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statstes. | furiher certify that the information
indicated on this report or suppiemnental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aftachment with an address, wit;allﬁhel like empowered. '

. /o~ O 6
S|GNATURE' mmmnﬁn%mmm Date Daydme Frone #




