| FILED
. * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

s

DOCUMENT # P00000024748 Secretary of State
1. Entity Name 02-03-2006 90011 011 ***150.00
TROPICAL OUTDOORS, INC.
Principal Place of Business Mailing Address
6510 MT. PLYMOUTH ROAD 6510 MT. PLYMOUTH ROAD
T T H“Hll‘ m ||m||m ||”‘ |||H ||“[ ||”| ||I" I‘I" ||I“ |‘|l| m‘"’" |I|‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Ciy & Statee City & State 4. FEI Number Applied For

59-3632530 Not Applicable
Zip Country Zip Country - $8_75 Additional
2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ég?jOE,MarogfﬁLJOdBrH ROAD Street Address (P.Q. Bax Number is Not Acceptabte)
APOPKA FL 32712

City ' FL | ZpCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
SV‘ - ] - ‘c‘ - 0 b

Signalure, typed or printed name af reastered agent and sille o apoblatile (NOTE' Registered Agenl signatiire reauired when renstating) DATE
. »

| SIENATURE

-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

OFEICERS AND

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Detese TILE [ change [ Addition
NAME JUNE, ROBERT J JR NAME
STREET ACDRESS (6510 MT. PLYMOUTH ROAD STREET ABDRESS
or-st-7P | APOPKA FL 32712 Y- ST-2P
TITLE VP Ngeiela TLE [ Change (] Addition
NAME CALIFAR, VALERIE E III NAME
STREET ADDRESS | 6590 BRENDA DR STAEET ADDRESS
ony-st-2r | APOPKA FL 32703 CITY-ST-ZIP
TITLE N ~ . [ ngigre L& Tme . - - [ Cronge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST- 2P
TLE O Detete TILE [Jchange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE O Detete MLE []Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-718 CITY-ST-21P
T [ Detete TILE ] Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exempticns contained in Section 112, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowsred.

SIGNATURE: (O Pebord ) S Voo A= V4-0(  ug1-M7-7019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phone #




