2008 FOR PROFIT CORPORATION

FILED

ANNUAL REgORT
DOCUMENT # L49754

1. Entity Name

TROPICAL DESIGNS OF NAPLES, INC.

Secretary of State

Principal Place of Business Mailing Address

€/0 MARSHA FORD PULLING
6500 NORTH AIRPORT ROAD

NAPLES, FL 34109  US NAPLES, FL 341

(/0 MARSHA FORD PULLING
6500 NORTH AIRPORT ROAD

09 US

DO NOT WRITE IN THIS SPACE

L

01052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0184689 Nat Applicable
" . ' $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registerad Agent

PULLING, MARSHA FORD
6500 NORTH AIRPORT ROAD
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

the obhganons

8. The above named entity submits this statement lo@e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept

f regnstera agoss%y1 (ﬂ
SIGNATURF

@ in5, 2000

S-gnaw . typed or printad nama of registered agent and tite It applicable.

\\ {NOTE: Registered Agant signatra roquwed when roinstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

I -\.—\—m—\—|-=——(

LIS ik

0109705~ SDJID =002 150,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I B

PST

PULLING, MARSHA FORD
6500 N AIRPORT RD.
NAPLES, FL 34109

THLE

NAME

STREET ADDRESS
CITY-ST-7iP

Tne

NAME

STREET AGDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-7IP

IN THIS SPACE

TME
NAME ‘
STREET ADDFESS
CITY-ST-21P

TITLE
NAME .
STREET ADDRESS |- .
CiTY-51-2P -

12. | heraby certify that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal sifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all otheyke

SIGNATURE: (WMMQOA

repon as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jamc 7008 239-697-1225

Jan 09, 2008 08:00 A



