2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P03000101987 Secretary of State

1. Entity Name 05-02-2006 90214 049 ***150.00
TROPICAL ENTERPRISES CF SARASOTA, INC.

Principal Place of Business Mailling Address
5186 QLD ASHWOOD DRIVE 5186 OLD ASHWOOD DRIVE T
e T HIIHII‘ m ||‘||m" ||M|m|“!|‘ Hl“ ||m WI »I’l”l“”ll’lll” |II'
2. Principal Place of Business 3. Malling Adaress
575S ocemv pull) | <1F6 Org Podtwosd OF
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 {10/05)

| SARAOTA | FL SARpS oY), A

City & State, Cily & State 4. FEI Number Applied For
aqﬁg 24233 93-1336668 o Aopioans

Zi . Coynti Zi Count i
P 0 67& P onty 5. Certificate of Status Desired O $8.75 Additional
{) CA Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

E?B%Tgfg’AEé_Fm%%%%RNE Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL _I Zip Code__

8. The above.named.2ntity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
_SIGNATURE ‘/,/2 / I/ WA
T

Signature. typed or panted name of registered aganl and htla If agphicatsie [NOTE Regisiared Agesl signature réquired when renstaing)y DATE

“FILE NOW!I! FEEJS $150003%,
.1 After May 1, 2006 Fee Will Be'$550.00 -
Y Mak?e Check Payable (5 Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113

WE D [ Deete TLE " Dchange [T Addition
NAME TORTOSO, ELEANOR M NAME

STREET ADDRESS (5186 OLD ASHWOQD DRIVE STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34233 CITY-ST-2IP

THLE O pelele T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TLE O Cetete TITLE [ Cnange  [] Addilion
wawe L . P 1 S S [ — —_ - .
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE O telete TITLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-St-2IP

TILE 3 pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-ZP

THiE 3 Delete L [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

2. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btock 11

if changed, or on an aitach ?m with an address, with allw’e/em%vﬂi.
- - o
SIGNATURE: .,ga//f—oznwf?/ /072D 4[— /-0 2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date G;A;/ E;aﬂ'ﬁr' iyl 4 -7¢43
- -




