2006 ‘FCR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P02000029671

1. Entity Name

TROPICAL RETREAT POOLS AND SPAS, INC.

ecretary of State

04-20-2006 90204 024 ***150.00

Principal Place of Business

12326 DUNWOODY DR
JACKSONVILLE FL 32225

Mailing Address

12326 DUNWOODY DR
JACKSONVILLE FL 32225

AR b

2. Principat Place of Bus
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3. Mailing Address
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6. Name and Add'ress of Current Registered Agent 7. Name and Address of New Heg[stered Agent
Name
WANSER, WALLIAM J . w"*%“f WGy
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’ .8, The abave named entity submlis this statement for the purpose of changing its registered
thie cbligations of registered agent.
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SIGNATURE
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office or registered agent, or both, in the State of Florida. | am familiar wrth and accept
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(NOTE: Registered Agen! sighalire raqurad when (enstating)
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9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TJ Delte e ) - [RChange [ Addition
NAE WANSER, WILLIAM J NAME I/\nge,r' nAT. T.
STREEF ADDRESS | 12326 DUNWOODY DR STRECT ADDRESS {12366 U/-C- ]T /Ln go Qd
oiv-st-zp | JACKSONVILLE FL 32225 CITY-ST- 2P Torll<ony/ ¢ 322L%
TIME O Detete TITLE ] Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- 871-2IF CITy-ST-24P
THLE ] Delete TMLE [3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
THLE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S7-ZiP
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STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP.

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corpoeralion or the receiver or Irustee empowered to execute thisteport as requured by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

if changed, or on an attacl

SIGNATURE:
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