2007 FOR PROFIT CORPORATION '

ANNUAL REPORT

FILED

DOCUMENT # P03000135474

1. Entity Name
BAMBU' TROPICAL, INC.

Apr 27,2007 08:00 Al
Secretary of State

Pringipal Place of Business ' Mailing Address
137 OHIO AVENUE PO BOX 181
PALM HARBOR, FL. 34683 OZONA, FL 34660 US

DO NOT WRITE IN THIS SPACE

O .

01252007 No Chg-P CRZED34 (11/05)

4, FEl Number . Applied For
02-0714851 Not Applicable
- ; $8.75 Addttional
5. Certificate of Status Destred (N} Foe Roquired

6. Namo and Address of Current Registered Agent

EICHAR, DONALD F
737 OHIO AVENUE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prinvied name of registared agent and ke ¥ applicable. (NOTE: Registared Agent signature required when reinstating) DATE -
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contrlbution. Added to Feas
10. OFFICERS AND DIRECTORS |
TmE P '
NAME EICHAR, DONALD F

STREETADORESS | 737 OHIO AVENUE
CITY-81- 2P PALM HARBOR, FL 34683

TME T

NAME EICHAR, DONALD F

STREET ADDRESS | 737 OHIO AVENUE

CITY-§T-21P PALM HARBOR, FL 34883

TME S

NAME EICHAR, DONALD F
STREETADDRESS | 737 OHIO AVENUE
CITY-ST-2P PALM HARBOR, FL 34683

TMLE vP

NAME EICHAR, LYNN L

STREET ADDAESS | 737 QHIO AVENUE
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
Cry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

UO00GG T 2558
5/ 14/07-20043-006 150,00

12 | hereby certify that the information supplied with this filin dg

- indicated on this report or supplemantal report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N changed or on an attachment with an address, with all ather like empowered.

na Ercher 4ayoY 49-934-0999

SIGNATURE: %‘Mﬁ—

Daytims Phone #




