FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000044016 04-25-2007 90200 043 ***150.00
1. Entity Name
TROPICAL ACCENT FURNITURE & IMPORTS, INC.
Principal Place of Business Maziling Address by )
4801 SOUTH TAMIMAI TR 3730 MALEC CIRCLE _ 40 0 8 1 b 3 2
SARASOTA, FL 34231 SARASOTA, FL 34233 :
TS PO AR IR
Suile, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE! Number Applied For
41-2091089 Not Applicable
Zip C".EOUA"“W Zp Country 5. Certificale of Status Desired N ?Se' gg)qlﬁ:!:;tiunﬂl
6. Name and Address of Current Reglsterad Agant 7. Namae and Address of New Registered Agent

Name

HEARN, ROBERT A
3730 MALEC CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34233

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol egisierad agent and utie if appkcatie. (NOTE: Registerad Agent signatura required when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9 Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete T [T Change [ Aadition
NAME HEARN, ROBERT A RAME
SIREET ADDAESS | 3730 MALEC CIR STREET ADDRESS
Y -ST-21P SARASOTA, FL 34233 CITY-ST-2IP
TITLE [ Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-21P CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIlY-87-21P CITY-ST-2IP
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TILE {7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Celete TLE [ Change [ Aogilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P Ciy-51.2I1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with all other like empowersd.
SIGNATURE: ¥-27-0) G- 92 ¥- 0357

NATURE AND TYPFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




