2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000134441

1. Entity Narne
TROPICAL PAVESTONES, INC.

ecretary of State

04-14-2005 90115 013 ***158.75

Principal Place ol Business

1951 ARROWHEAD DR N E
ST PETERSBURG. FL 33703

Mailing Addreas

1951 ARROWHEAD DRN E
ST PETERSBURG, FL 33703

A OREC G

2. Principat Place of Business 3. Maiing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Ly-2152350 Not Applicable
Zp Country Zp Country §. Cerificale of Status Desed M gg-;’fq Addltional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
P T T e T L T Neme - S
BRONSORD, ROBERT J
1851 ARROWHEAD DR NE Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33703
City FL 1 Zip Coda

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

the obligations of registered agent,

SIGNATURE
Signature, typed o pririad name of regsiered agent and Lt ¥ epphcabls. (NOTE: Ragistared AGant SOAatng required when rensistng ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 0 pelete TILE [ Change [ Addition
NAME BRONSORD, WILLIAM W NAME
STREET ADDRESS | 1951 ARROWHEAD DR N E SYREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33703 CITy-ST- 719
TME D O Deiste TME [ thange [ Addition
NAME BRONSORD, ROBERT J NAME .
STREETADORESS | 1951 ARROWHEAD DRN E STREET ADDRESS
CITY-ST-TP ST PETERSBURG, FL. 33703 LIy -57-2IP
TIE 1 bexie TE [ change  [] Addition
NAME NAME
— STREET ADDRESS - . - | -STREET ADDRESS _| — e mar
CITY-ST-2Ip CITY -§T-2P
TME O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P CITY-§T-2P
TIRE ] Dektz TME O Crangs [ Addition
NAME HAME 3
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-51-2P
TmEe O Dekee TITLE Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-21IP GITY-ST- 7P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empawersed to execute 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 attachment with an address, with all other fike empowerad.

SIGNATURE: __ Fafed (.

) NAME OF 4

e1aNATURE AND Tﬁ of

NING OFFICER OR INRECTOR

W 4, 2005 727 H31~131%
Date Daytme Phore #




