2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # P94000004985

1. Eotsty Hame

TROPICAL LANDSCAPE SOLUTIONS, INC.

Secretary of State

Principal Place of Business

4020 4ZND ST.
SARASOTA, FL 34235

Mailing Acdress

4020 42ND 5T.
SARASOTA, FL 34235 -

L

SARASOTA, FL 34235
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FILE NOWTL FEE IS $150.00 8. Efection Campalgn Financing $5.00 vy Be | inaccordance with s. E07.193(D{b). F.8., the
Due by Septoember 8, 2006 Trust Fund Cantribution. Added fo Fans corporation did nat receive the prior notice,

OFRFCERS AND DIRECTORS 1

RINALDO, FRANK
STRECT ADERESS | 4020 42N0 ST.

CTY-ST-2P SARASOTA, FL 34235
E 2]

RAMT COLAGIOVANNL, FRED
FIRECTADDRESS ) 4020 42ND ST.
CHTY-57-29 SARASOTA, FL 34235
TinE P

HAMET SHUMAN, DANIEL
STREETADDRESS [ 5086 OAK RUN DR.
CTY-51-2P SAWOTA, FL 34243
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