2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P09029

1. Entity Name
TROPICAL TOOL REPAIR, INC.

Principal Place of Business

18412 PAULSON DRIVE
PORT CHARLOTTE, FL. 33954  US

Mailing Address

18412 PAULSON DRIVE

PORT CHARLOTTE, FL 33854 LS

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90072 010 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Ant. #. eto Sule. Apt. 4. etc 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
84-1012588 Not Applicable
Zi Zi Count iti
P Country P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
KEITH, GARY D.

431 BAYSHORE ROAD Street Addraess (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

LS |

a

City FL | Zip Code

8. The above named entity submiits 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 registered agent,

SIGNATURE

Signature, typed or prinled name ol agenL and title it (NOTE: Aegisiered Agen signaturs raquired whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31

TITLE PD O Detete TITLE O change [ Addition
NAME KEITH, GARY D. . NAME

STREET ADDRESS | 431 BAYSHORE ROAD STREET ADDRESS

CITY-ST-ZIP NOKOMIS, FL 34275 CITY-ST- 2P

TIME vTD 7 oetete TIMLE [ change [ Addition
NAME LASPROGATO, JOANT NAME

STREET ADDRESS | 4982 LAUREL HILL DR. STREET ADDRESS

CITY-ST-21P VENICE, FL 34293 CITY-ST-2IP

TINE vDs O petete TME [ Change (] Addition
NAME ONEIL, MICHAEL J NAME . :

STAEET ADORESS | 23061 MIDWAY BLVD. swestoess | 3G 3D CHBA LLERD AVE

Giv-st-zp | PORT CHARLOTTE, FL 33952 CIm-ST-2P NeETH 19037 EL 34928}

TmE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TIE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

e 7 Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P oTY-ST-2P

indicated on this report or supplemen ture shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or try red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ' Caryd Mtk 3/9/0c 74713~ 5

SIGNATURE:
Daytima Phone #

12. | hereby certify that the information su E"ed with this flllng does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

\]

W

SIGNAMUREANH TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




