2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # Le2228

1. Entity Name

TROPIC FIRE PROTECTION, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90021 026 ***150.00

Principal Piace of Business

523 NW 18T AVE
DELRAY BEACH FL 33444

Mailing Address

523 NW 15T AVE
DELRAY BEACH FL 33444

R GH I

2. Pringipal Place of Business

43) SW 36TH AVE.

3. Malling Address

733 S W 367H AVE.

Suite, Apt. ¥, elc. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
BovuTow BESeH, FL BowTon BEAH , = L 65-0193671 Not Applicable
Zip Couniry Zip Couniry " . $8-75 Additional
23 ‘I&C__ DS A %3435 UL A 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, EDWARD T
533 NW 15T AVE
“DELRAY-BEACH FI-33444-

Name '
- EDWARD T, Sr1tTH —

Street Address (P.G. Box Number is Nol Accepiable)

S W 3S¢TH AVE,

Zip Code
334/ 34

FL

City
BOYNTON BEAcH

8. The above named entity submits this stat
the obligations of regisfered agen,

ent

SIGNATURE

e of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

I- -2 &

Signature, fyped or prnted name of registered agent and title 1 apnbcabie, (MOTE: Reqi

slered Agem signaure requirad when rainsiaing) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 2 Delete me A &) Change [ Addition
NAME SMITH, EDWARD T NAME SMITH, EDwARY T

STREET ADDRESS 533 NW 15T AVE STREETADDRESS | 923 5 W 3 678 AUF,

orv-stze | DELRAY BEACH FL 33444 oITY-ST- 2P Boy uTOM AEACH, L 33735

TITLE O Detete THTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-5T-21P

THE 7 Delete TITLE - - - ~ [Z]-Change~=={_] Addilion
MAME L - _ (O L S L - - L

STREET ADDRESS STREET ADDRESS ' T
CITY-ST-7IP CIFY-ST-21P

THLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5T- 7P

THLE O Detete TIiE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-Z7IP CITY-ST-2IP

TLE [ pelete TMLE [ Gnhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-Z1P

of the corporation or the receiver or lrusies empowered o exe

if changed, or on an attachment with an agidr

SIGNATURE: EPwAny

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Stalutes. | further certily that the informalion
indicated on this report or supptemental report 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
this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

7o Sy eT# A= 1T=Osf 6/ 7396420




