FILED
2008 FOR PROFIT CORPORATION ~ Apr22,2008 8:00 am

ANNUAL REPORT E— ecretary of State

DOCUMENT # P07000086096 04-22-2008 90023 020 ***150.00
1. Entity Name ~ *- *
TROPICAL LANDSCAPING, INC.
Principal Place of Business Mailing Address
49 NW 17 ST: 49 NW 17 ST,
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S T g

Suite, Apt. #, etc. Suite, Apt. #, eic. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For

2&" O (.0 ‘D 2.% 3q Not Applicable
Zp Céun[ry Zip Couniry 8. Centificate of Status Desired O I§eae. g;aﬁ;&"wm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
WILLIAMS, ANNAKAYE .
49 NW 17 ST. . Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named entily submiits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
ot

SIGNATURE
Signature, typed o printed name ol registecad agent and tts if applicable. (NQTE: Registered Agent signature roquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [ Addition
NAME WILLIAMS, ANNAKAYE NAME
STREET AQDRESS | 49 NW 17 ST. STREET ADDRESS
CITY-§T-21P HOMESTEAD, FL 33030 CIY-ST-7P
TILE D [ Delete T5LE O change  [J Adcition
NAME WILLIAMS, WILLIAM J. 1l NAME
STREET ADDRESS | 49 NW 17 ST. STREET ADDRESS
CATY-ST-Z1P HOMESTEAD, FL 33030 CAY-§T-ZP
TITLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - —_ - : - e e - STREETADDRESS -| - - . ———
CITY-ST-21P CiTY-ST-ZIP
TME . fomme ee e e . Ooetee - . gmme L . oo . L . . ... [ cCnange_. [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemeniai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 it

changed, or on an attac with an address, with all other like empowered.
SIGNATURE: ¢- §- Owg 305~ 248G 06




