2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # H60248 Secretary of State

1. Entity Name
TROPICASUAL FURNITURE MANUFACTURING, INC.

Principal Place of Business Mailing Address
1031 MARIN DRIVE 1031 MARIN DRIVE
LONGWOOD, FL 32750 LONGWQOD, FL 32750
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NAME HUGHES. CHARLES R. kA 3 s
STREET ADDAESS | 1031 MARIN DR ’*» ot I
CITY-ST-2IP LONGWOOD, FL e ;
TIILE ST . L E
NAVE HUGHES, PAMELA B : . )
' . . L i 1.
STREET ADDAESS | 1031 MARIN DR " Cont y DUDI‘.},U““FIBQ N
CITY-ST-2P LONGWOOD, FL 32750 I o0 HI’{]I II—I'II-I‘I* IJI}EI:‘ ~I :’I DIJ
TILE \ ; o . L o o
NAME HUGHES, KEITH A. A v : I o

STREET ADORESS | 950 HOLLY CIRCLE S 2 S
cov-si-2F | ORMOND BEAGH, FL 32176 R DO NOT WRITE

THLE v ‘ " ! IN THISISPACE *

NAME GATHMAN, ROGER L s
STREET ADDRESS | 519 E, CHURCH ST #D T
CITY-ST-21° DELAND, FL 32724

Aaﬂs-:\ S

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TINLE

NAME

STREET ADDRESS
GiTY-5T-2IP

12. ( hereby certify that the information Sobglied with this filingdqes not qualify for the exemptions.contained in Chapter 119, Florida Statutas. | lurther certwiy lha! the information
indicated on this report or spplegiental report is trua a8 acdurate and that my signature shall have the same lagal effect as il made under ath, thal | am an officer or director
of the corporation or the pécai 0 ute this leporl 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[B07 Jo}3BO-I8)

SIGNATURE: —
b nm?ﬁr SIGNING OFFICER GR DIRECTOR ] Daw Daylime Phore #

e N . o




