2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000132604 Mar 12, 2007 08:00 AM
1. Enlly Namo Secretary of State
TROPICAL STATE CONSTRUCTION, INC.
Principal Place of Businass Mailing Address
8032 DESOTO WOQDS DRIVE 8032 DESOTO WOODS DRIVE
O
2. Puncipal Piace of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, ctc. 1st MOORE CR2E034 (10’06)
Cily & State City & Slale 4. FE| Numbcr 20-4614213 Applied For
Not Applicablo
Zip Couniry Zip Couniry 5. Corlificate of Status Desirod | ?g;;qui?:;ional

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent

Name

FALSTROM, RICHARD K

8032 DESOTO WOODS DRIVE Slreel Addross (P.O. Box Numbaor 1s Nel Accoplable)

SARASOTA FL 34243

Cily FL ‘ Zip Codo

8. The above named entity submils this slatemont for the purpose of changing its regislered oifice or registerad agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of regisiorad agonl.

SIGNATURE
Sgraiwe, yped of printad name of registered agent and tile r apshcacle. [NOTE: Regisiered Agent signature equired whan rainsiating} DATE
FILE NOWil! FEE IS $150.00 o 9, Elgclion Campaign Financing $5_00 May Ba
After May 1, 2007 Fee Will Be $550.00 . TrustFund Contribution. ]  Added lo Feas

Make Check Payable to Florida Depar;ment of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE [ Change [ Addition
NN FALSTROM, RICHARD K NAML
SIREET ADDRFss | 8032 DESOTO WOODS DRIVE STRITT ADDRESS
civ-si-zp | SARASOTA FL 34243 CiTY-ST-2IP
g ST i R Change Addilion
NAME FALSTROM, KAREN A ) L Deae NAML - i_jlgi_lli:_iDLil:jl:_::_!-é‘-_@E ng : = i
SIREE| ADDRLSS | 8032 DESCTO WOODS DRIVE STREE] ADDRE S paseear-a0002-004 150,00
cny-st-zip | SARASOTA FL 34243 CITY-$1- 2P
TTLE v [ Deaiare fNLE O change [ Additon
NAMF MUNDY. ROBERT C NAMF
SIREET ADDRCSS | 8032 DESOTO WOQDS DRIVE SIREET ADDRESS
CITY-ST-7IP SARASOTA FL 34243 CITY-ST-2IP
TITLE [ Delele TIILE [C] Change  [T] Addition
NAME NAME
STREET ADDRE S5 SIREFT ADDH $$
CIrY-SI-2IP CITY-S1- 21P
TI1LE 1 Delere HILE ’ {1 Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADORF $5
CIny-s1-2IP CUTY-$T-2IP
TIE 7 Delete TILE [J change [ Aadilion
HAME NAMI
SIREET ADDRESS STHEE] ADDRESS
CIry-s1-21p CIrY-§1-71P

12. | hereby cerlify that tho information supplied with this filing does not gualify for the exampitions conlainad in Section $19, Flarida Statules. | lurther cerlify Lhat the information
ndicaled on this repor! or supplemental report is true and accurale and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
of the corporalion or tho receiver or trustee ompowored 1o execute this report as roguirod by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Biock 1
I changed, or on an altach with ap address. with alt other lika empowered.

SIGNATURE: p Mﬁézvc—-

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Date Daytima Phona &




