2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 31,

DOCUMENT # P06000109541

1. Entity Name

TROPICAL WAVES & COMPANY, INC.

i

e

Pringipal Place of Busiress

3081 NORTH TAMIAMI TRAIL
-102
NAPLES, FL 34103 US

B204

Mailing Address
501 GOODLETTE ROAD

NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

FILED
2008 08:00 A
Secretary of State

A0

03232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-5421209 Not Applicable
i , $8.75 Additional
8. Certificate of Status Desired a Foo Raquired

8. Name and Addrass of Current Registered Agant

CARNEY, CHARLES
27526 LOS AMIGOS LANE
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. 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 obligations of ragisterad agent

SIGNATURE

Signaturs, typed of prnled nama of /egtered agent and bile if applicabla.

{NOTE: Ragisterad Agent signalure requued whan reinsiaing) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Feo will bo $850.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

|

TITLE P

NAME CARNEY, CHARLES

STREET ADDRESS | 27526 LOS AMIGOS LANE
CITY-ST-2IP BONITA SPRINGS, FL 34135

TR
[ XIN

—
L
et

VP

CARNEY, BONNIE

27526 LOS AMIGOS LANE
BONITA SPRINGS, FL. 34135

TITLE

NAME

STREEY ADDRESS
Cmy-ST.2IP

fa/107

et bt

TITLE

NAME

STREET ADDAESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

03-20112-023 150

NE74373

m

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

C’fqvles C,ar:;e.,y-

397778%1¢

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREJAA 4«»«3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QCFFICER OR DIRECTGR

3/37/09 1
7 a7

Dayima Phons #

7




