. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR]) FILED

DOCUMENT # P00600064678 Apr 06,2006 08:00 AM
1. Entity Name Secretary of State
TROPICAL DESIGN GROUF, INC.
_l:ur\cmai ;t;lcie?Busmé;s—s’ o . Mading Addres; .
2687 AIRPORT ROAD S0UTH 267 AIRPORT ROAD SOQUTH
R o AR ORI A
2. Puncipal Plac‘eauéﬁss'ﬁés?; - T T T 8. Makng Adaress -
Suita, Apl. #, el¢, Suita, Apt. 4, ele. 15! MOCRE CR2ZEU34 {10/05)
City & Swie City & State 4 TE Numoer o 3644415 ' % %p%; io; |
2 Country Zie Country 5. Certifcale of Status Desred 0 ?i‘giiggmnm
7 77 "6 Nawe ond Address of CusTent Registered Agent 777 Mame and Address of New Reglstered Agent T
Name
lé‘ig‘{ HP???E:: %&Sgg A% ESQ. Sweet Address (P.O. Bax Nurroer is Nol Acceptabie)

SUITE 101 = T
NAPLES FL 34109 . o
Cily FL ! Zip Code

{ B fhe aeoﬁé-f\_aaéd”e-r;.x_iw_s:tﬁfﬁlar-\{s siétgrﬁer;t tor the aur;)'c;s:ea changing ils registered office or reig;‘iéieradgénlfm u&m, in the State of Flarida, I am famihar with, and acge:
the cbliganons of regsiered agent

SIGNATURE

Signalure fppeg of prolce pair of egrstered agreny axs whe e sk (HDIE Regsicted Apen Sinal e nuLtad whes . Jonsiahng) DATE

FILE NOW! FEE IS $15000,
After May 1, 2006 Feo Will Be $850.00 .
Make Check Payable {o _qurid_a Pepariment of Slate |

8. Elaction Campargn Financing $5.00 May ¢
Trust Fund Contiicuron. [ Added to Fees

W  CFFICERS AND DIRECTOMS . ADDITICNS/ CHANGES 10 OFFICERS AND DIHECTORS IN 11
e vPD 3 Gelole L ] change £ Ann
NAME ALLEN, JAMES D JR. MAML

STREES ADPILSS | 267 AIRPORT ROAD SOUTH SBTET ACDRLSS

cIfy-Si-P {NAPLES FL 34104 CITY-S1- 2

i O netete Tt O themge I A
NAE At O0NG043480%

SIRCETADDRELS SIHER] ADDHELS 84 jEIJ{}QB__BUBBD_DUS ISD G’G
LHY-81-7¢ City - §7- o

THLE O patts_ N R Clehange  [dan-
NrreE YAt

STRLET ADDRESS Skt ( AUDRESS

CITY- $1- & CITY-57- gl

meE 7 Delete T D Crange e
NANME NAME

SIREE | ADDTESS STAECT ADDRESS

CHTY-$1-2 CTY-S1- P

e 3 Cetete TITLE TYcErange  [3ac
NAME RAME

STRELT ABBRLSS STALET ADDRESS

CATY-ST- 7P CiTY- ST 7

Hlte [3 coiete e ) Enange Ao
NAME MAME

STRLL ) ALDRLSS SIBEL ADDRLSS

CY-$T-2I° Cive- 8T- 2

12, | hereby ceclity that the intarmatan supphed with tus kling daes nat qualily for ne exemptions certained in Section 119, Florida Statutas. | uither cartify that e gdoriation
incicated on this report or supplemental report is rue and accurate ana thal My sigrature shall have me same legal effect as if made under gath, that b am ar olficer or direcic
ot the cerporabon of ths recaivlr or Tusies ey ed 10 exgnute (Nis report as required by Chupier 507, Florida Stalutes, and that my name appears in Block 10 o7 Blgck
if chianges, oF on an auachndﬁh n ago i3y @il OIner hKe empoweren.

SIGNATURE:

LI ATITHRF AT TYPED &7 FRINTEDS NAKE AE S5MMT OFFICER OB BERECTOR Oty Drrgtroa Phona 4



