FILED
. *2007 FOR PROFIT CORPORATION Aug 28,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000035978 08-28-2007 90023 049 ***150.00

1. Entity Name
TROPICAL HOMES FOR YOU, INC.

Principal Place of Business Mailing Address q“ L Juuv~
17859 THELMA AVENUE P.0. BOX 18253
JUPITER, FL 33458 WEST PALM BEACH, FL 33416-8253
T TG RS A0 A
/7857 THEMB AL S [ 7837 THEUR FUE
Suite, Apt. #, eic. Suite, Apt. #, etc.

07052007 Chg-P CR2EQ34 (12/06)

ity & State Ci 4. FE} Number pplied For

o TEE y 7T .\Wﬁsm;?/?% FC Nat Applicable

3?22,‘-6-(?"7?/ f” Couaj > 3%3%5;?#7 ?/% Counffva S s. Certficare of Staws Desied (] ?ggsq Addtioral

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

DOT-TO-DOT SERVICES, INC.

353 OSBORNE DRIVE Street Address {P.O. Box Number is Mot Acceplable)
PALM SPRINGS, FL 33461

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnamwe, typed of printed nare of regestered agent and itie 4 appicable. (NOTE: Regrstered Agent signanwe required when renstaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.8., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the pnor notice.
10. j OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES T0 OFFICERS AND DIREETORS IN 11
TITLE P 1 Detete THLE P Mcnange ] Addition
NANE MERRITT, ROBERT V NAME merel il Eo@ﬂl?‘//
SIAEET ADDRESS { P.O. BOX. 18253 SHONNRESS | [ TEIG TH EZAN AVE
cnv-sT2P | WEST PALM BEACH, FL 334168253 oy Si-ap ST T e, E2. SSBRSE /7
e VP = [ oetese THLE V= ' A crange [ Addition
A MERRITT, ROBERT V NAME pERe] 7T ROBSET 4
STREET ADDRESS | P.O. BOX 18253 ST MRESS | 7 PP B THELAA A Ve
cnv-57-2¢ | WEST PALM BEACH, FL 334168253 CNY-S1-2p | -TF ) TR s Fl DFASE
ILE 3 pelee TLE D crenge (] addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrnY-s1-ZP Chy-51-2pP
1ILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CrY-51-2P gny-S1-2p
TMLE [J Detete LE Clctange [ Addition
NAME NAME
STAEET ADDAESS STRECT ADORESS
CiTY-S1- a9 . CiiY-8i-2P
MLE O3 Detere WILE DOlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Ciy-Si-ap

12. | hereby certify that the informaticn supplied wimﬁl‘rng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 45 ffue and pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered i/ execule this repor as reguired by Chapter GO7, Fiorida Stanutes; and that my name appoears in Biock 10 or Block 11 4

changed, or oh an attachment with an?ss. wirr:/ alrether like e nfiowered. /\/ d — .
' e /2O 7 ST
SIGNATURE: y ,‘/{ P 8 / - A ?5—5‘ 225

7

mtm}zmmﬂmﬂuﬂumsn?ﬁo&efmmecm ‘Qir/ Daytre Fhane ¥

/ P



