2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUI\?ENT # P93000015626

1. Entity Name

TROPIC TOP, INC.

Frmcspai Place of Business

© Mailing Address

2028-3 EAST BOURNE WAY 2028-3 EAST BOURNE WAY
OgLANDO FL 32812 SS'LANDO FL 3212
U

2. Pangipal Place ©f Business 3. wtailing Address

FILED
Feb 17,2006 08:00 AM
Secretary of State

MR

Surts, Apt. #, elc. Suite, Apt. &, eto, 18t MOORE CRZEGI4 (10/0‘5)
Cily & State City & State 4, FEI Number T“EBF-J-ﬁEd Far
59‘3 168 1 25 NO[ Applicat
Zi i
" Gountry ap Couniry 5, Certficats of Staius Desived 1 $8.75 Acdinonal
Fee Raqmrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYMBOLD, JOHN
2028-3 EAST BOURNE WAY
ORLANDO FL 328189

Sreet Address (P.O. Box Number is Not Accaplable)

LCity

FL rZip Code

the obhgations of registered agent,

8. The above nasned entity submits this staternent for the purpose of changing its registered oifice or registered agent, or bath, in the Stals of Florida. | arm tamiliar with, and ERGE

SIGNATURE

smnmum iyped or pramed name of registered Bgent and uie i appicabis

{NOTE Regaslared Agent Banature raguiad when tensieling]

) FtLE NOWill’ FE.E 1s. 5150 OQ etas
. After May 1, 2006 Fee Wil g $55§.DQ o
Make Check, Payabie o Elor{da Pepartment, of State

DATE
9, Election Campalgn Financing $£5.00 may
Trust Fund Contritubion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T peiate HE [ Ghange arr
NAME SYMBOLD, JOHN HAML

STRCET DRSS [2028-3 EAST BOURNE WAY STRELT AGDRESS LHOROODE3BR01

G527 {ORLANDO FiL 32019 ov-s1-20 03401/05-80013-025 150,00

e 3 belete T 03 Chnge pt
NAME NAME

STREET ADBRESS SIREET ARORESS

CITY-ST- 2P ETY-ST-2P

i 3 Dente s Ooenge 0o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 IFY-ST-21p

ImE 3 Deteie TTE [ Change  [Qacss
HAME MAME

STREET ABORESS STAELT AUGRESS

GiTy-51-27 CIFY-ST-2P

IE [ pafeta TRLE [ Change Adiditi
HAME HAME

STREET ADDRESS STREET ABDRESS

CIRY-ST-21F eiY-S1-2p

TALE 3 tejete THEE ] Change D At
AN MAME

STOEET ADORESS SIREL} ADGRESS

£itY-S1- 2P TIFF-S1- 7P

it changed, or on en allachmeni-«H

SIGNATURE:

12. { hereby certily thal the infosmalion supplied with this filing doas not quahly for the exermplions contained v Section 119, Flotida Statutes. { !ur(her cemiy I.hal he nnfcrmallon
indicated e tis rapoert or supplemental seport is flue ang accurate and that my signalure shall bave the same tegal atfgct as if made under aath; that | am an olficer ot director
of tha corporation or the recaiver g tmstee empowered 10 sxecuie this report as required by Chapter 607, F?am?

cowered.

ol SMED /iyt

2 Statutes; and that my name appears in Block 1@ ar Block 11

Yo7 273- 0064




