FILED

May 15, 2008 8:00 am

2008 FOR PROFIT CO%PQ'.MTION - Secretary of State
= _ ANNUAL REPOR 04-17-2008 20017 008 ***150.00
DOCUMENT # P07000086398
1. Enlity Name
DW TROPICAL PLANTS, INC.
Principal Place of Business Mailing Address !
5313 CHIPPENDALE CIRCLE 5319 CHIPPENDALE CIRCLE : 66010687
FORT MYERS, FL 33919 FORT MYERS, FL 33919
i

e B DTN E PN

Suite, Apl. #, 81C. Suite, Apt. #, etc. 02122008 Chg-P CR2ED34 (12/06)

City & State City & State 4 FEINumbor Applied For

, 26-0722789 Not Applicable
Ze Courury “p Counay & Cenifcato of Satws Desve [ g;:mw
8. Nams and of Current »d Agent 7. Nome and Addrass of New Registersd Agent S I
Nama '
WEIS, DANIEL -
5319 CHIPPENDALE CIRCLE Streat Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33919
City FL I Zip Code

8, The above named entity submits this slatement lor the purpose of changing its regisiered office or registared agent, or both, in the State of Rorida, | am lamdiar with, and accept
tha obligations of regisiarad agent. .

SIGNATURE / ’P . /A)ﬁ-—-) ‘%AS/OB

Si0rlun, typisd Of s naeTe of Heg 08Nk 8RO e I - MTewmwmmm@m DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Foo will ba $350.00 Trust Fund Contribution. U Added o Foos
10. ' OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 11
e P ‘ O peiee e Othge ) Addtion
NAME WELS, DANIEL NAME
STREET ADDRESS | 5318 CHIPPENDALE CIRCLE STREET ADDRESS
Cify-s1-pp FORT MYERS, FL 33019 CITY-ST-2P
TME O Delets TinE Clcrange [ Adsition
NAME MAME
STREET ADDRESS STRIET ADDRESS
CIfY-ST-ap = 1) BAEF:
e 3 oetete e O ctangs [ Agaition
HANE NANE
STREET ADORESS STREET ADDRESS
_GATy-ST-nP . Crr-§1-2p _
TME [ Delete TME Ocrange [ Additice
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-51-0P Ciry-ST-2P
TME O Detets e D Cunge [ Asdition
NANE NAMNE
STREET ADDRESS STREET ADDRESS
iTY-$1-21P CITY-$1-0P
THLE [0 et TOLE Cichange [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
ary-St-ar CITY-sr-ar

12, | hershy Gertify that the information supplied with this fiiing does not qualily for the exemptions contained in Chapter 119, Florida Stalulas. | further cenity that the information
indicaled on repon o supplememal repon is truo accurate and thal my signature shall have the same legal etieci s if made under oath; thal | am an officer or diracior
ol tha corporation or the receiver o trustee empowared 1o axecute this report as required by Chapter 507, Ronda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlactymient with an addraas, with all ciher ka empowared.

stGNATURE: D R . (4D o D | ‘///o_f/oﬁ_

SIGMATURE AND TYPED OR PRINTED WAME OF BIGMING OFFICER OR DIRECTOR

Cmytara Procrm #




