2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3  FILED

DOCUMENT # pg5000019032 Apr 20,2006 08:00 Al
1. Entity Name f
TROPICAL CONDOMINUM SERVICE, INC. Secretary 0 State
Principal Place of Business ‘ Mailing Address
822 85TH AVE. NORTH P.O. BOX 20213 .
e T
2. fPrincipal Piace of Business — 3. Mailling Address —

Suite, Apt. 7, elc. . Suite, Apt. #, elc. i ist MOORE CR2E034 (10/05)

Cily & State . : | City & State 4. FE! Number §9-3285727 7 | %iz;{i;h

Zp Country Zip Country 5. Certificate of Stajus Desired ] g{i‘gg}éfggﬁma‘

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Nama

géEZGé)SL.IYHE ﬁVLéRNRERWFH Street Address (PO Box Nu_mt_)er i;.s-Noz Acceptable)
ST. PETERSBURG FL 33702 :

City FL Zip Code

8. Ths above named entity submits tris statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am famiftar with, and accapt
the cbhigattons of registered agsnt.

SIGMNATURE - : - £ : . N - L
Signaluce. typed ar prated name of regislered agent and sile f apphicatio (NOTE Regisiared Agert signature renured when reinstalvi) DATE

FLE oy FeE e
Atter May 1, 2006 Fee Will Be $550.00"

Make Check Payable to Florida Départment of Staté .

9. Election Campaign Finansing  $5.00 may Be
Trust Fund Centribution. [ Added %o Fees

At s PR S S Vet . . - .
16, QOFFICERS AND DIRECTORS ) 11, ____ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
e VP [ Detete me ety Change T Additien
o DEGLOYER, MICHAEL B, e - HO0nOn20213 :
STREETADDRESS |B22 85TH AVE N SIREET ADDRESS /00 06-80055-019 150,00
Gy~ ST-2IP ST. PETERSBURG FL o § cme-seze m
Wi PD [ Degete me [T Change T Addition
HAME DEGOLYEN, LARRY W HAME
STREET ADDRESS 1822 BETH AVE M. STREET ADDRESS
CITy-57-2F SAINT PETERSBURG FL 33702 o _§ CY-s-IP
THLE sSD O Delate T {Johange  [J Addition
NAME DEGOLYER SUEA . RBwes e o
STREET ADDRESS (822 85TH AVE N. STREET ADBRESS
Qry-51-2° SAINT PETERSBURG FL 33702 ) L CFY-SE-IP ) )
TiTiE T Delete TRE Ochange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P ) I -5T-21p )
E [ telete TTLE O chasge 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTY-§7-2ie &1y -57-2P
L £ Defete Hne O Change ] Addition
NAME NEME
STREET ABCRESS SIREET ADDRESS
CITY-§7-TF CITY-ST-ZP

12. | hersby certify that the informavon supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accuwate and that my signaiure shall have the sama jagal effect as if made undsr oath, that | am an officer or director
of the corporaton or the recejver or trustee ampowsred to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an attdchment gn ;?Ts ith ail other fike empowered.
SIGNATURE: )\ ol i ﬂg harny [)4 RQ)&/?-H\ , Af‘l’?‘aé’ 727-4570-3729%
Daic
5 7 — = . -

/ N ﬁl@u‘ﬂms AND Tvpsu‘bﬁk/whma NAME OF SIGNING OFFICER OR DIREGTOR Daytma Phane &

e




