FILED
007 FOR PROFIT CORPORATION
2007 ANNUAL REPORT (AR). - Feb 20, 2007 8:00 am

DOCUMENT # J61754 Secretary of State
1. Entity Name 02-20-2007 90059 011 ***150.00
TROPIC LAWNS INC.
Prncipal Place of Business Mailing Address
P.0O. BOX 2789 P.O. BOX 278%
T e ”"U" Im I”I”ml ml‘ |H” |‘|l I||“ Mu IIIN |‘|H |‘|" |‘ml|‘ ‘“IH
2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, olc. Suile. Apl. #, olc, 15t MOORE CR2E034 {10/06)

City & Stale Cily & Slale 4. FEI Number - | Applied For

59-2787251 [ Not Applicable
o Country Zi Couniry 5. Cerifficate of Slalus Desied~ [] 38-7 Additionat
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name ahd Address of New Registered Agent

Namea

HALL, LEE WESLEY

236 EVERGREEN RD Street Address (P.O. Box Number is Nol Acceptable)
N FORT MYERS FL 33903

— = City FL Zip-Code

8. The above named enlity submits this statement for the purpese of changing its registerod office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Sqnalure, iyrea or pantes reetx of tegisisren agent anc Wik * aspicacle (NOTE Fogsiergd Agent signalusg ea:nmo wien renstanrv! AL

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Centribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

qm PDT O Deteie mi O change (] Addlition
NAME HALL, LEE W HAME

SIREFT ADDRLSS 236 EVERGREEN RD SIGH T ADDRESS

CITY- SI-2Ip N FORT MYERS FL CIY ST 7P

i 5 O Delete It O change 1 Addition
N HALL, JEANNE | N

STREE T ADDRESs | 236 EVERGREEN RD. STHH ) ADDRISS

CIiY §1 2P N. FT. MYERS FL 33503 CITY $1 /1P

e D HD:&;.’: ™ : T Change ) Auiion
NAt HALL, LARRY J 7 A

SIREFTADDRESS | 1816 NE 22ND ST SIRIT | ADDRESS

Y- ST AP CAPE CORAL FL 33909 iy 81-7IP

111 O Delele e [ change [ Addition
NAMF NAME

SIREE | ADDRESS SIRE| | ADDRESS

CIry -8l AP CITY ST 2P

e 2] pelate Nt [ chamge [ Addition
NAML NAML

STRIFT ADDRESS SHFF T ADDRESS

CIY-S1-71P CHY si 2w

T O Delele Tl [ Chapge ] Addilion
NAME HAMI

SIREC L ADDRI 88 SINEL | ADDRESS

Iy 81 /1P oy sI- P

12. | hereby cerlify that the information supplicd with this iting does not qualify lor the exemptions conlaincd in Section 119, Florida Statutes. | further corlify thal the infermalion
indicaled on this report or supplemenial report is true and accurale and that my signalure shall have the same legal elfect as if made under oalh; thal | am an officer or director
of Ihe corporation or the recciver of lruslee empowered to exccute this report as required by Chapter 807, Florida Statules; and lhat my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an address,-with all other like empowered.
SIGNATURE: %Z/- o‘éé( [ee w.Hal) Z/fﬂil 23715~ 161S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daylirme Prona #




