2006 FOR PROFIT CGORPORATION

ANNUAL REPORT

FILED

DOCUMENT.# P02000046720

Apr 24,2006 8:00 am

1. Entity Name
TROPICAL CONTRACTORS, INC.

ecretary of State

04-24-2006 90371 010 ***150.00

Principal Place of Business

9950 NW 77ND AVENUE
HIALEH GARDENS, FL 33016

Mailing Address

9950 NW 77ND AVENUE
HIALEH GARDENS, FL 33016

R ARG RO

01062006 No Chg-P CRZE034 (11/05)
Do NOT WRlTE I N THlS S PAC E 4. FEI Number Applied For
01-0697590 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

- - ———— - - e —— . ———— —

HAGEN, MAX M
H ; 6

353/ greipofra 8-
FF Ko et Sale, 1L 233/2

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

SIGNATURE

, Signaturs, typed or primed nama of registered agant and titie if applicabie. {NOTE: Ragistered Agent signatlire required when reinstating) DATE

9. Election Campaign Finanbing
Trust Fund Contribution.

FILE NOWIT FEE'IS $150.00 $5.00 may Be
Aftef May 17 2086 Fee willbe $550.00 Added 1o Fees

10. " OFFICERS AND DIRECTORS [

PS

SUAREZ, JUAN

9850 NW 77ND AVENUE
HIALEH GARDENS, FL 33016

TILE

NAME

STREET ADDRESS
Cify-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S3-7IP

DO NOT WRITE

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
© CITY-5T-2P )

TLE
NAME
STREET ADDRESS
CITY-ST-271P

{ialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nd that my signatura shall have the same legal afiect as il made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Slalutes; gnd that my name appears in Block 10 or Block 11 if
empowered.

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empao;

SIGNA'I’UREAP}DA OR PRINTER NAME,
Tupr A

SIGNATURE:. .

SIGNING OFFICER OR IRECTOR

AAED—

Daytime Phone #



