2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS6000024618 Feb 04, 2008 08:00 AN
i Entiy Nams - Secretary of State
ARCHITECTURE TROPICA, INC.
Puecipal Place of Business Maiting Address
10953 DORQTHY LANE 10953 DOROTHY LANE
LARGC FL 33774 LARGQ FL. 33774
2. Principal Place of Businagss - Mo PG, Box # 3. Mailing Addross

Sulle, ApL #, e1C, Sude, Apt. #. 8Ic. 15t MODRE CRZE034 (1 D/U?)

City R State City & Swale 4, FE) Number Apptied For

58-3391295 Mot Anpticable
surng Zp Cc i
4 Souriry F Caniry 5. Cemicae of Status Desved O geae'ggmﬁ?:é"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IggjOBRbélﬁ%)éﬁi’:l(D&RNE Sreel Address (PO, Hox Nember s Nat Aceeptanle)

LARGO FL 33774

City FL i Cade

8. The apove narred entity Submits (s statement for the purpose of changing s registered office of registered agent, o coin. in the Siate of Flonda. 1 am familiar with. and accapt
the colgalions of reqisiered agent

SIGNATURE

G e Lt U cod 52 o T e nd tgectare e | ep zanke EOTE Registaae AZOr T g 1% @ty wnen on Lo gt ATE

<~ IFILE'NOW ! FEE 1S $150.00
. “After May 1,’2008 Fee Will Be 5550 00 : :
Make Check Payable tn Florrda Department of State K

9. EBlection Camoaign Financing $5.00 May Be
Trus: Fund Contidtion. 1 Added to Fees

10. OFFICERS AND D\RF(“TOF:: 11, ADGITIONS /CHANGES TG CFFICERS AND DIRECTGRS 1M 11

TH:E PSTD [ peoie TnE o (] Chargz (1] Agdilion
it TUDOR, ALEXANDER A LULLLC:

STREF ALDRFSS | 10953 DOROTHY LANE STREFY ATIRFSS 02/13/08-20052-003 150,00

oiv.star |LARGO FL 33774 CITY-51- 21

1Tk 3 veele TITLE CdChange (] Adauion
MM HAHE

STREET ADDRESS STRFF™ AETRFSS

Oy - 51- 27 Y-S0 71

ITEE [ paele me [ crange {71 Addition
HAME Hett

STREET ADDRLSS [ STHEET ADIRESS

oTy-51-2P CIFY- 5T ZIP

ML [ pelete L [ Change [ Addilion
HAME HaHE

SIREET ADLRESS SI9EET ABIRLES

oe-§1-2P LIy 51 2P

il [ peele (1 [Qchangs [ Acddion
HAME MEML

SIRLTE ATRLSS STAFLT ADOFESS

LIy -81- 71 Ciny-s1 2

Lk [ pesele TILE [JCrangz [ Addibion
NEME NEME

STRELT ADBRLSS STREET ADOPLSS

PR fry -2

12. | hereby certify that the infermaticn suopled with this filing does nat quaE fy for the exemctians contained in Seclion 119, Flatida Staiutes | {uriner cerily that she informatics
indicated on this repon of supplernental repart s lree angemyurate ana that my signaiure shall have the sama legal eitec: as ihimade under ozih; that | am an officer or director
¢ i i b ecute this report as required by Chapter 607, Ficrida Siatutes: and that mry name 2ppears in Block 15 or Biock 11

) e kg empnweared,
a/w/oﬂ (a2 (R

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF FICER QR DIRECTOR L W Frp oow

SIGNATURE:




