2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2006 8:00 am
DOCUMENT # Poadbe044016 o ecretary of State

1. Entily Name 04-03-2006 90381 025 ***150.00
TROPICAL ACCENT FURNITURE & IMPORTS, INC.

Piincipal Place of Business Mailing Address
3730 MALEC CIRCLE 3730 MALEC CIRCLE

LR T

2. Principal Place of Business 3. Mailing Address

-

uile, Apl. #, alc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 “0/05)
Cily & State City & State 4. FEI Number Applied For
A2A4S “1 ; /'-C 41-2091089 Mot Applicable
Zip Cougur, Zip Country . i $8.75 Additional
S/Z—J / 2 f_/A 5. Certificate of Stawus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEARN, ROBERT A

3730 MALEC CIRCLE Street Address (P.O. Box Number is Nol Accepiable)
SARASOTA FL 34233

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 ob)igaligns of registared agent.
o Lobtet A flemen  fobek 44, P27-06

* Signglure. ypHo o prelea oore: of regetened Agent and GIC 1 apphcistie {NGTE Regstaran Agest signatueg required when teanstating) DATE

FILE NOW!' FEE-:--IS_ §1 50.00--.. - < . 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
.Make Check Payahle to Florida Department of State .
10. OFFICERS AND TIRECTORS H. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [Jchange [ Addition
RAME HEARN, ROBERT A NAME -
STREET ADRESS | 3730 MALEE CIRCLE swreromness | 2 25 QO SHACEC  CrE.
oITy-Si-21p SARASOTA FL 34233 OTY-5T-21P
TLE [ Delete TITLE [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 24P
g ) _ Oopewee  _Qme o _ 7] Change___[3 Addilion
AAME - ’ NAME
STREET ADDRESS STRLET ADDRESS
CAY-ST-2IP CITY-ST-21p
TILE ] oelete TiTLE (¥ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 3 oelete THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZF
TILE O petete HILE [Jchenge [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. t hereby certily thai the information supphied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlber certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or ihe receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address. with all other likg empowered.

SIGNATURE: /Ay, -2 7-m€,é

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Qayme Phona #




