L ~ FILED
2006 FOR PROFIT CORPORATION o Jun 07,2006 8:00 am

ANNUAL REPORT _ __ Secretary of State

DOCUMENT # P05000046667 05-01-2006 90465 042 ***150.00
1. Entity Name
| TROPIC FLOORING, INC.
Principal Placa of Business. Mailing Address
1684 CYPRESS AVE. PMB50 475 ESCOBAR AVE NW (;8018[!24
MELBOURNE, FL 32935 PALM BAY, FL 32907
|0 S R R
2. Principal Place of Business 3. Mailing Address . | \ } i
Suite, Apl. 4, etc. Suite, Apt. ¥, plc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber — Applied For
21 7= 5 RYST3 Nol Applicable
Zip Country ae Country 5. Cenficate of Stalus Desred [ g:;fqmm'
8. Mame and Address of Curment Registersd Agarnt 7. Name and Address of New Roglistred Agent
Name
‘| "CONRADER, FRANK E
475 ESCOBAR AVE NW Straet Adoress (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Coge

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agant.

SIGNATURE
. typed or prinkec name of regrsseved agent snd s # (NOTE: Poghiwsd Agom sghihse redgured whed 1 iviistng) DATE
FILE NOWHI FEE IS $180.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D 3 et e Clcrange [ Addltion
NAME CONRADER, FRANK E NAME
STREEY ADDAESS | 475 ESCOBAR AVE NW STREET ADORESS
CITY-ST- 2P PALM BAY, FL 32007 CMY-ST-2P
TILE 3 Defers TME O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-s7-29 CITY-§7-7P
mie 0 Detete me Olcnnge {7 Aadition
MNAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-a9 CIy-S1-2P
“| = TmE~= 1 Dclete TE [Crange 1 Adarion
KAME HAME
STREET ADORESS. STREET ADDRESS
cry-s1-2p CiTY-51-2P
g O Detete THLE [JChange [ Aadition
NAME HAWE
STREET ADDRESS STREET ADORESS
Iy -81- 219 CiTy-51-2¢
L {7 petere me [ change ] Addition
HAME NANE
STREE? ADDRESS STREET ADDRESS
CITY-ST- AP Ciry-S1-ar

12. I hereby certify that the information supplied with this lilm does not gualify for the exemplions contained in Chapter 119, Florida Stahutes. | hurthor certily thal the informalion
indicated on this report or supplemental report is true and accwrate and that my signalwe shall have the samae legal effect as il made under gath; that | am an officer or director
of tha corporation of the recefver o iustee ermpawered (0 execule this repert as required by Chapler 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an afr%mw.
SIGNATURE: : BICNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 'L//é?fé { }j&}gf-f”




