FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000150937 Secretary of State
1. Entity Name -09-2006 90029 022 ***150.00
TROPIC STONE AND GRANITE, INC. 02
Principal Place of Business Maillng Address
3149 FARVIEW DR. 3149 FAIRVIEW DR. T
MELBOURNE, FL 32934 MELBOURNE, FL 32934 :
T S R0V ARG
1054 Aofufasteet 10594 Amiora StreeX
Suite, Apl. #, afc. e Suite, Apt. #, etc, / 01432008 ChgP CR2E034 (11/05)
City & Stat - Iy & State 4, FEI Number Applied For
e \\'3‘}\'« {rne LGL mﬁ Eb(‘/\lxpﬂ L4 ;‘C-L 20-1870139 Nat Applicable
2 Countey g Country 5. Certificate of Status Desired O $8.75 Additionat
3 O\'?) \53 ﬁ %')Qa\’bﬁ ’ Fee Reguired
a 56. Name and Adg of Current Reg! ad Agent 7. Name and Address of New Registered Agent
’ MName
COLOMBO, JOSEPH G - :
2351 W. EAU GALLIE BLVD¥, SUITE 1 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935 ;“} "
x - City FL [ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of ragistered agent..

IR

SIGNATURE .
Signatura, typed of printad name of registered agent and lita i apsicable. (NCTE: Registered Agent signaturs required when reinstatng} DATE
FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O beete me Yr _ O Crange _[adilion
NAME GONZALEZ, ALEXANDER NAME Gonzal €2 Tuovm
STREET ADORESS | 3148 FAIRVIEW DR. STREET AnDRESS | 3loB A WYL 3TS Ve
env-57-2¢ | MELBOURNE, FL 32934 CITY-57-2P Boca Raton, FLRRLF |
e vT X"“‘e me Ol change [ Addition
NAME GONZALEZ, DORIS E . NAME
STREET ADDRESS | 3149 FAIRVIEW DR. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32934 CITY-ST- 2P
TTLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST.ZIP CTV-ST-2P
TITLE O velete TiE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-7P
TITE T oelete e O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TME ) [ petete TITLE O Change  [J Addition
WAME NAME
STREET ADDRESS STREET ACORESS
CITY. §7- 7P CITY-57-2IP

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated 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 ar director
of the corparation of 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dale Daytime Phcna #




