FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000010101 ecretary of State
1. Entity Name 04-10-2006 90302 047 ***150.00
TROPICAL POOLS OF THE NATURE COAST, INC.
Principal Place of Business Mailing Address
221 W MAIN STREET 221 W MAIN STREET
INVERNESS, FL 34450 INVERNESS, FL 34450 e s
; i
S MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202005 Chg-P CRZED34 (11/05)
City & State City & State 4._FEl Nurnber Applied For
0-3 o2 ‘;Q { Not Applicable
Zip Country ap Country 8, Certificate of Status Desired 0 gesezgq mm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, KEVIN K
151 E HIGHLAND BLVD Street Address (P.O. Box Number is Not Accepiable)
INVERNESS, FL 34452
City FL | Zip Code

8. Tha ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signanre, typed or printad name of registored agent and itte ¢ applcabie. (NOTE: Ragisteted Agon! signatire reqused when ranatating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 7 oetete FILE O cChange ] Addition
NAME SUGGS, RICK A NAME
STREET ADDRESS | 221 W MAIN STREET STREET ADDRESS
on-S-ZP | INVERNESS, FL 34450 CITY-ST-21P
TILE VS O celete TILE [ Change [ Addition
NAKE POLLARD, BEN NAME
STREET ADDRESS | 221 W MAIN STREET STREET ADDRESS
oiv-s-2° | INVERNESS, FL 34450 &my-S1- 2P
TILE ] Detete FLE Conange  [J Acdition
HAME HAME
STREER ADDRESS STREET ADDRESS
CIvy-51-2P . CITY-51-21P
TITLE [ Gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-21P CITY-ST- 7P
TmE O Delete: me D cChange [ Aadition
smeTAOBRESS | T T STREET ADDRESS ™|~ B - T
corY-sT-2P CITY-ST-2P
mE [} petate g [Jchange  [] Addition
HAME HKAME
STREET ADDRESS STREET ADDRESS
CITY-81-AP CITY-ST-2IP

12. | hereby certify that the information s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrmation
indicated on this report or supplel acgurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporalion or the refé ute 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 attach ) £, 4 other like empowaered.

oulge | ot 252 -T2 ~Slellp

mm\nﬁiﬁn PED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE;




