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. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 09, 2006 08:00 AM

DOCUMENT # P96000049339 Secretary of State

1. Enuty Name

TROPIC TOOL, INC.

Principal Place of Business Mading Address

4646 DOMESTIC AVE 4646 DOMESTIC AVE
STE 106 STE 105
NAPLES, FL 34104 NAPLES, FL 34104

B — R OOV RS R

01052006  No Chg-P CR2EC34 (11/05)
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5. Ceruficale of Staius Desred

6. Name and Address of Current Registered Agent

Lios e DB B ESA DO NOT WRITE
NAPLES, FL 34103 | IN THIS SPACE

8. The above naimed enlty submits this statement for the purpose 3l changing ils registered office or registerad agent, or both, i the State of Flonda. tam famiiar wilh, ana acaent
2 cbhigahons of regstared agent.
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After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
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12, thereby certify ithat the information supphed with this filing does not yualify for the exemplinns containad in Chapter 113 Flanaa Statutes | lurther cerhfy thet the mlwmation
incizated on this repart or supplemental report 15 tug and accurats and that my signature shall have the same legal elfect as f made under cath, that | am an ofiver o dinector
of the corparation of the receiver o trustee empowered to exacute this reporl as required by Chanpter 607, Florida Statutes. and that my narne appears n Bleck 10 ¢ Block 11
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