< -0 FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

: ANNUAL REPORT Secretary of State

—¢

DOCUMENT # P05000132604 07-19-2006 90004 031 ***550.00

1. Entityy Name

TROPICAL STATE CONSTRUCTION, INC.

Principal Place of Business Mailing Address 4 U U 3 3 3 { U

8032 DESOTO WOODS DRIVE 8032 DESOTO WOODS DRIVE

SARASOTA, FE 34243 SARASQTA, FL 34243

T S LT AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 06302006 Chg-P CR2E034 (11/05) i
Cily & State City & State 4, FEI Number , Applied For

2o r ¥¢ /{JZ /} Not Applicable
Zip .CO"'""V Zp Country 5. Centificata of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- IR . — . Mamo, L o

FALSTROM RICHARD K

8032 DESOTOC WOODS DRIVE Sireat Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

. City FL | Zip Code
8. The above named enuty submits this statement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept
-Ihe obligations of registerad agent
‘.‘ +
" | SIGNATURE -
Sigrature_ Iyped or priniec rame ol registered agent and ute if applicanis. {NOTE: Registared Agent mgnature requied wnen reinsiatng} DATE
FILE NOWII!: FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 6, 2006 Trust Fund Centribution. a Added to Fees
Y
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1M 11
TTILE P 3 vetete TITLE O change [ Addilien
NAME FALSTROM, RICHARD K NAME
STREET ADDRESS | 8032 DESOTC WOQODS DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CiTY-S1-21P
TILE ST [ Delete TME Ol change [ Additien
NAME FALSTROM, KAREN A NAME
STREET ADDRESS | 8032 DESOTQ WOODS DRIVE STREET ADDRESS
CIFY-ST-21P SARASOTA, FI. 34243 CiTY-ST1-2IP
THLE O Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap o B _ CiTy-S§1-21P ) . R
THLE [ Detete ILE O change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-Zp CITY-ST-21P
TILE 1 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 0 Detete TRLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12, | hareby cerlity that the information supplied with this filin 3 does not qualify tor the exemplions contlained in Chapter 119, Florida Statutas. | {urther certity that the information
incicated on this reporl or supplggnental 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 corperation or the recei r trustes empowered to execula this report as reguired by Chapter 697, Florida Statutes: and thal my narme appears in Block 10 or Bloek 11 if
changed, or on an altachme) s, with all other like empowerad
» . z%;;; — 7,'//,% ? f;i
SIGNATURE: A ot/

)ﬂﬁAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone »




