FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000030152 - 05-16-2006 90018 024 ***150.00
1. Entity Name

TROPICAL STREAM ENTERPRISES, INC.

Principal Place ot Business Mailing Address -

4784 SIMCOE ST -RE-BOXHG

PALM HARBOR, FL 34683 SHPEFERSBHRGFH—33734-

(O Lox 7S
Suite, Apt. #. efc. Suite, Apt. #, efc. 04262006  Chg-P CR2E034 (11/05)
City & State #y & Sta 4. FEI Number Applied For
/22& M 7 O CfZTO70% Not Applicable
2ie Country 7;2 £z %24 5, Certificate of Status Desired d gese'g;‘sq l'::’e‘ﬂti"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & LITRERA A, /g"-’d/-/ﬁg‘-‘;ﬁ’ e —
1846-SW22RDST. Street Address (P.C), Box Number ig Not Accepiable)
ATH-FLO8R TG Lorecoc S
MIAMYFE—33445~
City / FL Zip Code
Sl FE SFT

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

the onligal%Wenl.
J /o?/
SIGNATURE % e

/funaxme. Iypad o prinlad name of fegistered agent and tae il appicable. {NOTE: Regisipreg Agent signature requirad when 1ginstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ pelete TITLE [ Change [ Addition
NAME FOISY, RUSSELL NAME
STREET ADDRESS | 4784 SIMCOE ST STREET ADORESS
CHY-ST-21P PALM HARBOR, FL 34683 CITY-§7-21P
TILE vsD O Delete TITLE [ Change [ Adgition
NAME FORRESTER, BARBARA NAME
STREET ADDRESS | 4784 SIMCOE ST STREET ADDRESS
CITY-ST-21° PALM HARBOR, FL 34683 : CITY-§7-2IP
TITLE 1 Defete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o . I . § cny-st-zp - - .
TILE 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIILE O Delete 1L {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE 71 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. f further 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 mads undcier ath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yvith all other like empowered.

SIGNATURE: e iV 7o, g0 J’;’% b Ve

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phong 4




