FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000023852 02-02-2006 90073 015 ***150.00

1. Entity Name

TROPICAL COOCLING, INC.

Principal Place of Business Mailing Address B

400 JFK MUNICIPAL BLVD. 400 JFK MUNICIPAL BLVD. e S

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 RIS L

s e ARG R A G0
Suite, Apt, #, etc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbear Applied For

65-0567004 Not Apglicable
Ze Country Zip Country 5. Ceriificate of Stas Desired [ Eg;giafgdi"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBSTER, SCOTT .
400 JFK MUNICIPAL BLVD. Straet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL [ Zip Code

8. The ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or prnted name o registered agent anc bile if apphcable. (NOTE; Regsrered AQent Sipnature required when remnsiang) DATE
) FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE P 1 Delete TILE [ Change [ Addition
NAME WEBSTER, SCOTT NAME
STREET ADDRESS | 400 JFK MUNICPAL BLVD. STREET ADDRESS
CITY-S$T-2P WEST PALM BEACH, FL 33415 CiTY-ST-2P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S§1-2P
TITLE 3 petete VILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O Delete TMLE {JChange (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2P
THLE 3 Dalste TITLE [ Change  {J Addilion
NAME HAME
STREET ADDRESS STREET ADURESS
CITy-SI-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered {0 axegute this report as reguirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with g address, with alMa empowerad.

SIGNATURE: ; Pres ( /;,7 / 08

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




