2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entty Mame

DOCUMENT # P96000031435

TROPICAL CONCEPTS OF SOUTHWEST FLORIDA, INC.

Frincipat Placa of Busin

FT. MYERS FL 33831

17731 BROADWAY AVE.

ess Mailing Address

17731 BROADWAY AVE.
FT. MYERS FL 33931

2. Prncipal Place of Businass

3. Maling Address

Swite, Apt. ¥, etc.

Suite, Apt. #, stc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

T

# 22

SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE
13571 MCGREGOR BLVD

FT. MYERS FL 33919

1st MOORE CR2ED34 [10/05)
City & Stale City & State 4. FE! Number Apphed For
65-0656322 Nt Aol
o Couniry 2w Ceuntry 5. Cerfiiicate of Starus Deswed A $8.75 Additional
J Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ) T Narme ) ]

Strest Address (P.Q Baox Number 1s Not Acceptable)

Cuy

Zin Code

FL

SIGNATURE

tne cohgahons of registered agent

Sigrature ke of prated name of regslered agent and 1t 4 appicakie

{MOTT Registered Agert sgnatice renuired when refstating)

DATF

FILE NOW!Il FEE IS $15000°
After May, 1, 2006 Fee Viill Be'$550.00 .
Mpke Gheck Payahie to Florida Department of State

el

8. Etection Gampaign Financiog $5.00 may £
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DINECTORS N 11
HILE P 3 belee TIE O change  OQaam
NAME WOODS, CARLA HAME ; -
) UBO000 1 3039
STREET ADORESS 117731 BROADWAY AVE. STRECT ADDHESS IR0 008 ‘Bﬁﬂ? ~[175 150,00
cre-ST-2¢ \ET. MYERS FL CITY-5T-2P AR .
P OAnE VP 3 Deteie THE i Change [
b HANE WOODS, RANDALL HAME
\ STREET ADDRESS |17731 BROADWAY AVE. STREET ADDRESS
CITY-87-2F FT. MYERS FL CITY-5T- 717
Hne ] Detere . THLE O change ™ [ &
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTy-Si-21p CHY-51-2IF
NE [T Belete HE 7 Glange
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-SY- 24 CIrY-81- 4P
THLE 1 Detate THLE O] change a7
NAME MAME
STREET ADDAESS SIBEET ADDRESS
CITY-ST 2IF GIfY. ST-2P
L 2 Gaere nE i ) i T Dichange DO
NAME NAME
STREEY ADDRFSS STREET ADDRESS
CIry-S-ziP Civy-ST- P
32. ) hareby cestily that the information supphed with s hling does not qualily for the é;é‘n_'zpﬁéns containgd in Secfon 119, Florida Statutes. 1 further cantiy that the infarmatic
mdicated on Mis report or supplemental repor is true and accurate and hat my signature shall have the same legat affect as  made under oath, that | am an officer or dirers:
of the corporavan or the receiver or kustee empowered © execuls this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Biack 1
f chapped, or on an atiachment with an address, with all ather like empowared. _
SIGNATURE: Caola Lnass I- 2308 (?343454—7 L3/
Caytima -

SIGNATURE AND TYPED QR P

O NAME OF SIGMING OFFICER OR OIRECTOR

Dany Prono #



