2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR} | Feb 20, 2007 8:00 am

DOCUMENT # P95000019032 Secretary of State
J. Enity Name 02-20-2007 90054 030 ***150.00
TROPICAL CONDOMINUM SERVICE, INC.
Principal Place of Businoss Mailing Address
8§22 85TH AVE. NORTH P.C. BOX 20213
R T Hll”ll‘ ”l ml‘ |”“ ||m ||”; "N "m ”l‘lm» II’" |m| ”l’ll”' ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apl. #. otc 1st MOCRE CR2ED34 {10/06)
City & Slate Chiy & Slale 4. FE| Number Applied For
59-3285727 Not Applicable
Zip Gounlry Zip Country 5. Cerlificate of Slatus Desired ] gi‘ggql':?ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEGOLYER, LARRY W

822 85TH AVE., NORTH Street Address (P.O. Box Number is Not Accopiable)

ST. PETERSBURG FL 33702

City FL Zin Code

8. The above named enlity submits this staterent for the purpose of changing its regislerad office or registered agent. or both, in the Stato of Flerida, 1 am familiar with, and accepl
the obligations of registered agenl

SIGNATURE

Signalure, yoed of parled name G regsleres agent and Ll r appicasle (NOTE Tregistersd Agent swnann  seaures when reinstaiingg LAls

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing  $5.00 May Be
Trusl Fund Contribuion.  [[]  Addedto Fees

10, CFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE VP @/Dn\e[g TILE 1 Change [ Addilion
A DEGLOYER, MICHAEL B. N
SIRCT ADmae ss | 822 85TH AVE N, SERITT ADDRESS
oy g1-ap | ST. PETERSBURG FL. ciry 81 7
e PD ] Delete i O change [ Addilion
A DEGOLYEN, LARRY W NAME
STRIET ApDRrss | B22 83TH AVE N, STREET ADDRLSS
cirv-si-np | SAINT PETERSBURG FL 33702 Y S1 AP
i s - pelets — R e e — e — - [ lage——=) Addition-
NAME DEGOLYER, SUE A NAME
SIRLET ADDRISS | 822 85TH AVE N, STRFF T ANDRLSS
CITY - ST1-7IP SAINT PETERSBURG FL 33702 GRY-SI1-7IP
Ik 1 Delele TALE [J Change ] Addition
NAME NAME
SINET ADDRESS SIRELFADDIE 8%
eIy ST-7ip CIY s17IP
HIE [T Detete 17t [ change [ Addilion
NAME NAME
STREET ADDRESS SIRITT ADDRESS
CHY-$T-21P CITY 1 4P
ilils [ pelate s [} Change (] Addilion
NAME NAME
STRFET ADDRESS SIRLL| ADDRESS
CIIY-S1-71P CRY T-7IF

f—

12. | hereby cerlify that the informalion supplied with this iiling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is rue and accuraie and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver of llruslee em ered (o execute Lhis reporl as reguired by Chapler 807, Florida Statules: and that my name appears in Block 10 of Block 11

il changed, or on an attachmenl an addrefs, with all othgr like/empowered.
/
Qi Jajfﬁm&é{— 2-7-07  727-570-3729

SIGNA}iJRE AND T\'fED OR PRINTED NAME &f SK;NIﬁG OFFICER OR DIRECTOR Date Dayurne Phicne 4

SIGNATURE:




