2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P05000148916 Secretary of State
1. Entity Name
05-09-2006 90080 016 ***150.00
TROPICO ENTERPRISES INC.
Principal Place of Business Mailing Address
3948 NW DEER QAK DRIVE 3946 NW DEER QAK DRIVE
T e |||IH||‘ ’”“ml‘w Ill“ “m Im'”l“ ||"l ||H| ‘lm ”l‘l Imm || ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale Ciy & State 4, FEI Numbi Applied For
i'_] 5 | gqa Not Applicable
aip Couniry ap Country 5. Certilicate of Status Desired (] ?gg'ggql‘;rd:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬁ:‘ﬁbsggés %LEE [I)(HNE Street Address (P.C. Box Number is Not Acceptabie)

JENSEN BEACH FL 34957

City FL | Zip Code

B. 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 cbligations of registered agent.

SIGNATURE

Signatse, yped o prmted name ol regslered agen! and tle 1l applicabie {NOTE" Regrstarea Agenl smnalute reauinad when renslating) DATE

. : v FILE NOW'" FEE 1S 3150 00
W, o After May 1, 2006 Fee Will Be $550. 00 ‘
. 3Make Check Payable toFlorida Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 elete THILE [ change [ Addition
NAME HARRALSON, HELEN K NAME

STREET ADDRESS | 3946 NW DEER OAK DRIVE STREET ADDRESS

Cry-sT-ZP | JENSEN BEACH FL 34957 CHTY-§7- 2

TITLE [ elete TITLE [ change ] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TIg T Gnange [ Addition
NAME HAME L o

STREET ADDRESS T TN stest apoRess

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TLE 7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ty -S1-2IP CITY-ST-2tP

FITLE 3 pelete THE 3 change  J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE £ Detete e [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZIP CITY-S1-2IP

12. | hereby certily that the informalion supplied with this filing does not_gualify for the exemptions contained in Section 119, Florida Staiutes. | turther certify that the information
port is true and accurgeeandfihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
mpowered wexeglle thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

Y-24-200(, TR-288-22713

SIGNATURB.AND-TTHED OR PRINTED MAMEQE SlaniiG prricER on DIRECTOR Daty Daytimo Phone 4

SIGNATURE:




