FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000142405 04-17-2007 90049 042 ***150.00
1. Entity Name
TROFPICAL SUN LAWN CARE, INC.
-

Principal Place of Business Mailing Addrass MO O d/ LA
222 SE 43RD STREET 222 SE 43RD STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 “ 5475 9
R S l\IIHIIHIIIIHIIHHIIHIII\IIII\IHIlHI\Illlllbll\lﬂII\I\I\HIIIIHII\

Suits, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)

City & Slate Cily & Siate 4. FEI Number Applied For

26-5¢71071173 Not Applicable
Zip | Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired (] Fon Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent

Name
NAGLE, CHARLES E
222 SE 43RD STREET Streel Address (P.O. Box Numnber is Not Accaptable)
CAPE CORAL, FL 33804

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signalura, wpet_! ?f prnted namme of ragistered agent and titla it applicable, {NOTE: Regislered Ageni signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O petete THLE O change [ Addilien
NAME NAGLE, CHARLES € NAME
STHEET ADDRESS | 222 43RD STREET STREET ADDRESS
CITY-ST-21IP CAPE CORAL, FL 33904 CHY-$1-2p
TILE O pelate TILE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TILE O belete TILE [ Change [ Additien
NAME S T | i NAME" - o T
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-S1-21P
TNLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.-ST-2IP CITY-8T-21P
TILE . 3 Delete THiE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-51-2p
1MLE = Delete TILE [[) Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filiry g doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an a 5, Il other likpgmpowerad.
Y Vs -
{-307 p3a-1us-2152

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@/ Deta Daytirne Phone ¥

SIGNATURE:




