‘ FILED

e Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-04-2008 90009 050 ***158.75
DOCUMENT # L.85407
1. Entity Name

TROPICAL WATERS, INC.

Principal Place of Business Malling Address — 4 ﬂ 1 07 8 0 3

% JEFFREY D. ABER % JEFFREY D, ABER
4200 WHIDDEN BLVD. A83 P.0. BOX 4947
CHARLOTTE HARBOR, FL 33980 US PORT CHARLOTTE, FL 33949  US °

T , SN

03082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE [ s

65-0212318 . Nol Applicabla
§. Cerlificate of Siatus Desired IQ/ $8.75 Aduitions!

. Fee Requied
6. Namo and Address of Curront Registered Agont o

Q%Ez’é'diﬁ'é'éi‘%%m BLVD D_O NOT WRITE
PUNTA GORDA, FL 33983 IN THIS SPACE

8. Tha ebove named entily submils this siatemant for the purposa of Changing its regisiored office of registared agant, of both, in the State of Flonaa. | am familiar with, and sccepl
the obtigations of regisisiad agent.

SIGNATURE

Swgnatre, yosd or preied narme of ageni and il f INGTE: Regaiered AQEn! SQnatur & IvGuraa when Hnatatang) OATE

FILE NOW!! FEE IS $150.00 8. Elaction Campsign Finencing $5.00 may 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contributian, 0] Acdedto Fees

10. OFFICERS AND DIRECTORS )

TILE D -
HAME ABER, JEFFREY D. o

SIREET ABDRLSS | 4200 WHIDDEN BLVD o o
crv-s1-2e | CHARLOTTE HARBOR, FL 33980 '

TIHE
NAME
SIREET ADORESS.
Ciy-8)-e '

e
NAME
STREET ADORESS

av-s1-2 DO NOT WRITE

me IN THIS SPACE

STRELY ADDRESS
LiIY-51-2P

utu
HANE

SIREET ADORESS . oo
CITY- 5120 Lo

ME - . e e - . . . ...‘..‘.,‘."'.. e
NAME . ’ . L . o -

STREET ADORESS . .
IY-51-2p . o

12. 1 hareby conify thal the information supplied with this ﬁiing doas not quality for tha exemptlions comained in Chapter 115, Florica Stalutes. | further cerlily that the information
indicaled oA this report or supplemendal report is Irue and accurate and that my signaiwe shall have the same legal effect as If meds under cath; thai | am an officar or director

of the corpocation o the ivar of llusiee ssad lo executs this repon as required by Chapter 607, Florida Siatuies: ant thal my name appears in Block 16 or Block 11 if
changed, of on &n atiachment with an sddrass, with all other ke epowered.
SIGNATURE: ML D « 4-05-08 T - 745~ %887
Onfrulfl)fo TYPEL OR PANTED NAMBGSRIGHNG OF FICER OR GIRECTOR Cal Darrima Phoe ¢




