FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DEOCUMENT # 185407 04-18-2007 90154 036 ***150.00
1. Entiy Name
TROPICAL WATERS, INC.
L dre s
Prncipal Place of Business Maling Address [}U yuv -
% JEFFREY D. ABER % JEFFREY D. ABER
4200 WHIDDEN BLVD. AB3 P.0. BOX 494771
CHARLOTTE HARBOR, FL 33980 US PORT CHARLOTTE, FL 33949  US
T [T AR AN
Sule Apt & elc Suite, Aot # eic 02172007 Chg-P CR2E034 (12/06)
Cily & State Ciy & Siate 4. FEI Number Appled For
65-0212318 Nal Applicabie
“p Country 2o Cauniry 5. Certificale of Status Dasired 0 ?i'gg“j?:é"ma'
_____ _B. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent B
Marmeg

ABER, JEFFREY D.
27226 HARBOUR OAKS BLVD Sireet Adcrass (P O Box Number 1s Nol Acceplable)
PUNTA GORDA, FL 33983

City F L Zip Code

8. Tha above named entiiy suonuls this siatement far the purpose of changing its registared office or registered agent. or both, n the State of Florida. | am familiar with, and accept
tha obligations of registered agent

GHSNATURE

Lol Sepwe A g L0 e et e g e Sl b aopsalle CHEIL Hogge ettt Afgenl 812033052 <10 red ahen eeinslahingh DATE
FILE NOWI!! FEE IS $150.00 8. Elgcron C?ampalgn Financing %$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Funa Conlribution g Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
Hh3 D ) patete s [ change [ Avoitron
NAYE ABER, JEFFREY D. HAME
SIREET ADORESS | 4200 WHIDDEN BLVD STREET ADDRAESS
ary §1 ae CHARLOTTE HARBCR, FL 33980 LY SE IR
TINLE O petee I [ change ] Adddmion
NEKE NAML
STREET ADORESS STRITT ANDRFSS
ity §1.ae CITY-5I-2IP
WILE O petele THLE [ Change ] Addition
HAMF HAME
S'REFT SDDAESS STHELT ADDRESS
aF0 ST 2P R
e [ getere e ] Cnange [ Acditon
"EME HAME
STACET ADDRESS STHEET ADDRESS
ury 81 e IR ]
T O outete uny [ change [} Addilion
ramr MAMT
LIRLTT ADDRESS SIRFT ADDRESS
CILY. 3T 7P City BT-2IF
My . 1 elere e [1Change [ Addilion
NAME HAME
STREET ADDAESS SIREFT ADDRESS
CIty §1-71P (4] (R

12. ) hereby cetly that the informanan sunoied with this Nling does not quahly for the esemplions contaned in Chapier 119, Flonda Slatutes | further certily that the information
indrcalea on ths reoort of supplemanta. redr s irue ano accurate and that my sigmature shall have the same legal effect as f made under cath; that | am an cificer or diraclor
of the corporanen or the receiver o lrusles GIMpoweres 10 execule his report A% recuasd by Chapler 607 Flonda Statutes, and thal my name appears in Block 10 or Block t1
changed. or on an attachment with 51‘5113055. with zy) othar ke empowered

P "_-j-;?:ﬁgz‘( D, ARzl 4-16-07 G4~ 743 - FRET

gdﬁJRE AND TYPED OR PHM“ED NAME OF SIGNING QFFICER OR DIRECTOR Oanes Dighiine £home: ¥

SIGNATURE: _:




