2006 FOR PROFIT CORPORATIOK.-
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

(03-23-2006 90018 048 ***150.00

DOCUMENT # P05000016426 -
1. Em:ry Narno
_ TROPICAL HOMES OF SOUTHWEST FLORIDA, INC.
o .=..\“ i -~ -
Principal Place of Busiress Mailing Address
24123 PEACHLAND BLVD. C-4 24123 PEACHLAND BLVD. C-4
PMB.#110 PMB #110
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 G 8 0 0 9 67 2
e g AR O e
Suite, Apl. 8. els. Suita, Apl. 8, e1C, 03082008 Chg-P CR2E034 {11/08)
City & Stata_ City & Siate 4, FE| Nurmber JAppriac For
o -~ w0 e L0 — o Aowicats |~
Ze Country Ze Coumry 5. Cenilicate of Stalus Desiract 0 Egzl?m“if:;""“”
4. Name and Addrass of Current R od Agent 7. Name and Address of New Registered Agent
Nama
DAY, H. TERRY
7445 SOUTH SEAGRAPE Stesl Addrass (P.0O. Box Numbaer is Not Acceptable}
PUNTA GORDA, FL 33955
":; co l: . City FL l Zip Code

8. ﬂuem fnamed entity submits this siatement for the purposa of changing its ragisiered oftice or registered agent, or both, in the State ol Florida. | am lamdiat with, and accept
e obhgpnons of registared agont.

SIGNATURE

. Sgnature. typed of prniec ni of sbgatecsd sged 100 Lie 4 sDDiCale, (NOTE: Pugistersd Agent 3 gridivti HIQLY 80 whir renslading) OatE

FII.LE NOWI FEE 18 $150.00
After May ¢, 2006 Fao will be $550.00

9. Esction Campaign Financing
Tiust Funa Coathibution.

$5.00 May Bs - -
O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD i Detets me Oichange ] Addition
NAME © | DAY, H. TERRY MAME
STREE) ADDALSS | 24123 PEACHLAND BLVD. C-4 SIRLET ADDRESS .
cay-st-a¢ PORT CHARLOTTE. FL 33953 anr-s1-e
IME v 7 Delee TiLE Ocrange 7 acoition
RAME DAY, THOMAS HAME
STREET ADORESS | 24123 PEACHLAND BLVD. C-4 SIREET ADORESS
cirY-§1-7¢ PORT CHARLOTTE, FL 33852 Gr-S1. 7P
MLE O petes ILE [Jchange [ Acdition
MAME NAVE
SIREE] ADDRESS SIRLET ADORELSS
cny-5i-1P Qry.S1-P
~ IE - e =[] Dekilze _hif - . —[E]-Change — [ Acdition={— -

NAME HAME :
STAEET ADDRESS STREET ADORESS
CATY.55. P . CITY. 51790
mE O Dete me OcCtenge [ Addition
HAME HAME
STAEET ADDRLSS | , STRECT ADORESS
aTy-SI- 2P, QTY-S1- 2P

(R me O Crange [ Addtion

NAME
- - STREET ADDRESS |,
CITY-S1- 2P

12-]) heraby carufy thai the infirmation supplied with thid filing doee rot qualify for the exemplions contained in Chapler 119, Florida Statutes | hurther certity thet the information

3 .indicated on this report or supplemertal reporl is Ifué and aCcurale and that my signature shall have the same legal effact as it made under oath: thal k am an olicer or direcior
.of the corporation of the receiver of lrustes empowered (o executs this repon as required by Chapler 507. Florida Siatutes; and ihat my neme appears in Block 10 or Block 11t
‘changed, &r on an altachmen! wilh g addrass. with 21l other ke empowered.

S 530

Dayyme Phone #




