zoos” FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # H75066 Secretary of State
. ity N
1 Enity Name 02-16-2006 90050 011 ***150.00
TROPICAL REALTY OF PORT ST. LUCIE, INC.
_|. Principal Place of Business . — Mgiling Address—— - [
602 SW PORT ST. LUCIE BLVD. C/0 GUTER L :
PORT ST. LUCIE FL 34953 P.O. BOX 7660 |
us PORT ST. LUCIE FL 34985
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, glc. 1st MOORE CR2EG34 (10/05)
Cily & Siale City & State 4. FE! Number Applied For
59-2607423 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi'ggq::?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SFJE%'P%FIR:FE#LUCIE BLVD Sireet Address (P.O. Box Number is Nol Acceptable)

PORT ST. LUCIE FL 34953

City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent

SIGNATURE

Sigraluea. typad o0

aiten name of regislered agent ang tile | apobcante, (NOTE: Ragislared Agent signature reguired when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PT 3 Delete TITLE © [JcChange [ Addition

NAME GUTERL, ELLEN J. MAME

STREET ADDRESS | 612 SW PORT ST LUCIE BLVD STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-7IP

THLE - |Ds ) ) 3 Delete TITLE [ Crange [T Addition

MAME GUTERL, ELLEN J. HAME

STREET ADDRESS |612 SW PORT ST LUCIE BLVD STREET ADDRESS

CITY-ST-20P PORT ST. LUCIE FL CITY-§T-2IP

THLE VP 73 Deete TITLE vV F:? Ol change  [J] Addition

NAME _ DLOUGHY, JAME D NAME e eSO NN S

STREET ADERESS |P.0). BOX 7392 STREET ADDRESS PDaNeN) b \'\\ I SH\“E‘S Lo

CITY-ST-2°  |PORT ST. LUCE FL 34985 CITy-S1-2P

TiTLE O Detete TiLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

YIILE {1 petete TILE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P CITY-5T-2P

T M Detete it {JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-71P

12. | hereby certity that the information supplied with this tilind does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is truejand ccutate ang that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ust h port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment 18 ike epfbowered.
SIGNATURE: ___, g [~ > 4L-0b (77&\37%’ (501
SIGNATURE A PAEED NAME OF YNNG OFFICER OR DIRECTOR Datn -/ Daytme Phone &




