2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P24000071686 Feb 20,2006 08:00 AM
1. Entity Name Secretary of State
TROPICAL AWNING OF FLORIDA, INC,

";.rmsipaJ Placs ;35 Busmé_ss T Mailing Address
335 SE 18T AVE 335 SE 18T AVE
R AR
2, Pnngipai Place of Busiress 3. Mailing Adaress

Suita, Agt. #, ete. Suile, Apt. #, gtc. 1st MOGRE CHR2EDTS (10705}

Cy & Stale City & State 4. FEt Namber 650533561 :ifi?; :f:;i;
RS Couniry Zp Couniry 5. Cenificato of Status Desired [ ?eaeg?q Additional
1#—# . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

16'2%“ gr\gé\&hgfkﬁ%\ﬂhi M Sirest Agdress (P.C. Box Number is Not Accepiapie)

SUITE 16

BOYNTON BEACH FL 33435
Cry FL l Zip Gods

8. Tha abave named entily submils this statement for [he purpose of changing its registered olfice or regisiered agent, o5 Goth, v the Stata of Flarida. Lam familiar with, ang goue
the obigatans of cegistered agant. T ’

SIGNATURE

Signalute, typed M prote nume of iegisieed agenl e 00 I spoicatle (NDTE: Neg.siored AQETR SIGNES requiad when renstagi DAY

FILE NOWM! FEE IS $160.00 7
. After May 1, 2006 Feg Witt Be $550.00, .
Make Check Payable to Floridp Depantment of Slate

v

8. Election Campaign Fnancing $5.00 may ¢
Trust Fund Contributon. [ Added to Fees

0. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS I 11
fims PV 3 Delete TILE D cange Tl
HanE SIMPSON, MONNA M _una 1384{1‘38:{"1]
STREE! ABURESS 1221 NE 3RD AVENUE STREE ADDRESS 13047 ti-‘!_:fUé S-00R 150.00
emv-SE-IF |DELRAY BEACH FL CIY-S1- 2P
THLE ST O Detete it Clthamge (34
NANL SIMPSON, ROBERT &. : NAME
SIRLEY ADDRESS 221 NE 3RD AVENUE o ’ STREL! ADORESS
cy-sT-27  IDELRAY BEAGH FL GITY-5T-2F
L 1 paete nnt {7 Change [Tais
NAME i
STREE] ADORESS STALE] ADDRESS
CITY-S51-2P CIvY -S1- 1P
WILE 3 pelete it ir O Cnange ] A
NAMF RAME ’

| STREET ADDRLSS STAFCT ARORESS
CITY-SE- 2P CITY-5T- 5
TLE 7 petata TImL Dlerange [JA
NAME MAME
STREET ADORESS STREE] ABUHESS
CITY-§T-2 CiFY- ST I
THLE 7 pelete Wi 1 Ghangs e
HAME NANE
STRLET ADGRESS SIREES ADDRESS
CHTY-51-117 CIFY- ST-2IF

12. | hereby cartify that the Irlormanon supphed with this iag does nat quatly for the exemplons contained m Section 118, Florida Statutes. | hurther gartly that the informate
indicaled on ihis report or supplemental repod is true and accurate and tnat my signature shall have the sams legal effact as if mads upder oalh, that | am an officer Or direc
of the corparation of the reveer ar lrusles empowsres 1o execule this report as requitad by Chapter 647, Flarda Statutes: and that my name sppears in Black 1Qor Black
if changed, ar an an akachment with an address, wifiall other like empowered

SIGNATURE: Lo 002 = Honvais Simpsor 2 AC-06 52/27-7/37




