2006 FOR PROFIT CORPORATION FILED
/ ANNUAL REPORT (AR) __ May 04, 2006 8:00 am

DOCUMENT # P02000008541 Secretary of State
1. Entity Name
05-04-2006 90256 021 ***150.00

TROPICAL STORM INC.
Principal Place of Business Mailing Adc_fress
4700 BARNA AVENUE STE. 503 4700 BARNA AVENUE STE. 603 VUVvAUJUY.
e e H"”ll’ m "”I mllm llll’llmll”} |” l" ” ml |||“I ‘"l
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)

City & State . Cily & State 4. FEI Number Applied For

71-0896753 Not Applcable
ap Country ap Country 5. Certilicate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name MARLENE G. MASON
STACHUM, MARLENE G

4700 BARNA AVENUE STE 603 Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780
4525 PINE STREET

City COCOA FL Zip 000%2926

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

A Fhce e e O

Signatura. typed or preited fiame ol regisiered agent and LG it apphcatie (NCTE" Repistered Agent sinature reaunad when renstating)

SIGNATURE

DATE

I 7., " FILE NOW!h FEE13'$150.00.". - 7.
'+, ~AfterMay'1, 2006 Fes Will.Be'$550.00 .~
- Make Check Payable to Elorida_:.l)&éa_rtmen_t of State- {

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conwribution.  []°  Added to Fees

10. " OFRAICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D kg Detete TITLE D Change [ Addilion
NAME MASON, MARLENE G NAME MARLENE G. MASON

STREET ADDRESS | 4700 BARNA AVENUE STE. 603 STREETADDRESS | 4525 PINE STREET

CITY-S1-21P TITUSVILLE FL 32780 CiTy-S1-2IP COCOA , FLORIDA 329286

e ] Delete TILE [OcChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QIry-ST-7IP CITY-ST-2IP

TITLE : 1 Delete HILF ) _ I3 Change ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE (3 Detete TiTLE ] [ Changz [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-5T- 2P

TIME [ petete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE = Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify thal the information supplied with this ting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that rmy name appears in Block 10 or Block 11

it changed, or on an hment with an address, with all other like empowered.
SIGNATURE: M /Z Ve y-Ie-oc (32/) ¢43-3¢4¢

SIGNATURE AND TYPED OR PHI#ED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




