FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P06000115397 .’ 04-14-2008 90034 043 ***158.75

1. Intity Name -

TROPICAL RV INC.

Principal Place of Business Mailing Address 9

10731 5R 52 315 CROSSWINDS DR 4008723“

HUDSON, FL 34669 PALM HARBOR, FL 34683

e SO R
SUite_ APt #. et Suile, Apt. #, etc. 0;92005 “"Ehé_; - CR2E034 (12’ 106)
City & State City & State 4, FE| Number Applied Far

20-5507428 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired w ?eee‘gsq;f:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESNIEWSKI, GREG
10731 SR 52 Street Address (P.Q. Hox Number is Not Acceptatile)

HUDSOCN, FL 34669

Zip Code

h Gy FL

8. The above ,’]Iar'i"fed entity submits this statement for the purpose of changing its registered office Or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obilga}ion§ of regislered agent.

SIGNATURE !

W harne of -‘-qllered rgehird e if applicabb: {NQTE: Rogisterad Agan| shnatare requires whon reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Car[‘.paign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
< -
10. OFFEERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P [ Deiete TTLE [ Change [ Addition
HAME LESNIEWSKI, GREG HAME
STREETALDRESS | 315 CROSSWINDS DR STREET ADDRESS
CHY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-21P
e VP O petete ILE [ Change [ Addition
NAME TEFFEAU, JOSEPH NAME ®
STRECT ADORESS | 9420 GABLETON LN STREET ADDRESS .
CIiY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IF
THLE ] Deiete WIE [ Change  [] Acdition
NAME NAKIE
SIREET ADDRESS STREET ADDRESS
ciy-St-ae CiFY-ST-Z7IP
e [ peiere TITLE [ Change [ Acdition
MAME NAME e
STREET ADDRESS STRECT ADDRESS - - -7 T
CITY-SI-7IP CITY-ST-2IF
TIne ] petete TITLE [ Change [ Addition
HEME RAME
STREET ADDRESS STREET ADDRESS
City-SI. 7P CiIY-ST-2iF
TME 1 pelete TITLE [ Changz [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-§1-2P GITY-ST- 2P

12, | hereby certify that the inlormation supphed with this filing does net quaiity lor the exemplions conlained in Chapter 119, Florida Slatutes. | further certify that the intormation
indicatéd on this repont or suppiemerital report s true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the receiver or irusiee empowered 1o execule this reporl as required by Chapter 607. Florida Statutes; and lhat my name appears in Block 10 or Block 11 i

changed., or on an altachment with an address, with all oiher like empowered
SIGNATURE:}( Yluler 227 £ £2/2 |

SHENATURE AMD TYPE E OF SIGNING OFF)

L4 -



