FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000066923 04-14-2006 90151 015 ***150.00

1. Entity Name
D & 8 TROPICAL FOLIAGE, INC.

Principal Place of Business Mailing Address
5777 BENEVA RD. SQUTH 5777 BENEVA RD. SQUTH
SARASOTA, FL 34231 SARASOTA, FL. 34231 5 0 0 1 22 1 2

2. Principal Place of Business

e [N

Suite, Apt. #, etc. Suite, Apt. #, gjc.

04112006 Chg-P CRZE034 (11/05
e H2D g (11/06)

& enta_  CL Shieote , FL C IR 2497 s

Zi Colint Z " Count iti
% q'la 7 o ’?3¢9_5 / fJun v 5. Certificate of Status Desired | Eg'gg‘ﬁ:ﬂtm"a'
-

€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
me
GROY-STEVEN el L Prewett
5777 BENEVA RD. SOUTH . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

FA) N

City FL ‘ Zip Code

8. The above named/ezﬁty[siubmils this staterpént for the purpese of changing its registared office ar registerad agent, or both, in the Stata of Florida. { am farmiliar with, and accept
Y

the obligations of rg |s1ired agelnl/ ;2
SIGNATURE 1 s

Slgr'\ayg. typed or printed nam}cl regisiered agent and titie if appllcdﬁe (NQTE Registered Agent signalure required when reinstating) DATE
A
'FILE NOW!!t FEE IS $150.00 S Blectien Campaign Fnancing 1 $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 387 [ pelete TILE [ Change  [_] Aoditicn
NAME RYALS, DONALD W NAME
SIREEI ADDRESS | 7350 S. TAMIAMI TRAIL, #225 SIREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 cily-S1-2IP -~ L
TME [ oeiete THLE SI'ZVﬂn C Yo vHedaer [ Change E’Addnim
NAME NAME 75SU SF]-Z 14 i (#;;5'-
STREET ADORESS STREET ADDRESS
Ty 5F-2 CITY-ST-2P Hra S0t ; p(— 222
TITLE ™ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2IP
TTE [ pelete HTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-5T-7IP CIIY-ST1-21P .
iTLE O pekte THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the snformation
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered ta execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach address, with ali ather like ampbyfered.

SIGNATURE: _Z-—"¢ m@gﬁ) /z./f "ﬁ/ﬂ//)b

A
/ srs/mkrune AND TYPEO OR PRINTED NAME GF SISNJAG OF FICER OR DIRECTOR Toatef Daytime Phonc #

/4




