FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000121082 01-19-2006 90065 019 ***150.00
1. Entity Name
TROPICAL STYLES, INC.
Principal Place of Businass Mailing Address B “ “ “ J J o &
32713 RADIO ROAD 32713 RADIO ROAD
SUITE 102 SUITE 102
LEESBURG, FL 34788 LEESBURG, FL 34788
P v EECTAC I AL
Suits, Apt. #, etc. Suita, Apt, #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
02-0651831 Not Applicable
Zip Country Zip Country 5. Certilicate of S1atus Desired O ?g'ziﬂéﬁow
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

MOORE, 8RENDA L
33107 LAKE BEND CIRCLE Stroet Addrass (P.O. Box Nurmber is Not Accaeptabla)
LEESBURG, FL 34788

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and litls # applicabls. (NOTE: Reg Agent sig required when ing) DATE
FILE NOWI!lI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO QOFFICERS AND DIRECTORS IN 14
TITLE P [ Delete iit3 3 Change {3 Addition
NAME MOORE, BRENDA L NAME
STREETADDRESS | 33107 LAKE BEND CIRCLE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-ZIP
TITLE v [ velete TITLE O Change [ Addition
NAME PRINCE, ANNETTE HAME
STREET ADDRESS | 28710 DISCOVERY ROAD STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32788 CITY-§T-2IF
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
. STREET ADDRESS | STREET ADDRESS
CIFY-ST-TIP CIry-§1-2Ip
TITLE J nelele TITLE [ change [ Aduilion
NAME NAME
STREET ADORESS STREET ADDRESS
Iy-ST-21P CITY-S1-2P
Tine O Delete e O Grange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-§1- 2P
e O Detete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher cartily that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowsared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aftachrgent with an address, with alk ather ike empowered.
SIGNATURE: D)Nm\/ TMary Drenda  Moore ]~17-05

SIGNATURE AND TYPED OR PRINTED NAME\OF 8/GNING OFFICER OR DIRECTOR

Daylima Pnons #




