2005 FOR PROFIT, CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000021098

1. Entity Name
TROPICAL BUILDERS, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 040 ***158.75

Principal Place of Business
1536 S. MCCALL ROAD

Maifing Address
1536 S. MCCALL RCAD

LEJI;GLEWOOD FL 34223 ENGLEWQOD FL 34223 CRIALN IR R 30 ‘
T s RN MO
20685 My FFmastsn RD. 2088S AlucFmaston RO
Suita, Apt. #, etc. Suite, Apt, #, ele, 18t MOORE CR2E034 (10’04)
City & State Cijty & State 4. FEI Number Applied For
M. Foxt Myt R, 1. - KT Myono Kl 65-0759125 Not Applicable
Zip 3 3 9[7 COU-HWUQA Ba% q (2 Country U_gﬂ 5. Certificate of Status Desired m fg'gfm’::‘::bm’
6. Name and I-;:idres's of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
. o ; . / _
DICARLO, RALPH Mornk 5. M I
154 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1947
BOCA GRANDE FL 33921 R088S NufFruasien EBD,
s City = d Zip Cod
Y M. ForT Mieag FL | *™%5,7

SIGNATURE

8. The above named entity submity this statement for the purpose of changing its registered

the obligations af reWagg.
AN 7% ‘&7

affice or registerad agent, or both, in the Slate of Flerida. | am familiar with, and accept

/,/g (/os—

Sgnatura, typed or pnrﬁd narne of [sgistmeﬂ agen;‘nd e it apphkcable.

(NOTE: Registerad Agent signature required when raingialing)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

X OFFICER DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P — W Detete TmLE P X change 3 Additon
NAME PLACHER, JOSEPH J - NAME \l\ er“ S‘» W\\\S
STAFES ADORESS | 360 PALM GROVE AVENUE STREET ADDRESS A0S, \&\&Q St ‘Q\A .
CITY-SI-2IP ENGLEWOQOD FL 34223 CITY-ST-2IP '\\\\“’T \N\.\‘erc. . LAy 3.7_.0\\ .,.! _
TILE v X Celete TITLE [ change [ Aadition
NAME DICARLO, RALPH I NAME
STREET ADDRESS [ POST OFFICE BOX 1947 STREET ADDRESS
CiTy-S1-21p BOCA GRANDE FL. 33921 CITY-ST-2IP
TITLE [ Delete HITLE [ change [ Addition
NEME - . P
STREET ADDRESS seeTaomess | -
CIry-SI-2iIP CITY-SI- 2P !
TIILE O Detete TTLE [[] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP Y- §1- 2P
TIiE O Delete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TIILE O pelste TITLE [Itange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify Wbt 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.aarofficer or director
of the corperation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biick 10 or Block 11 if

changed, or on an attachment with an address, with all ofjfer like empowered.
SIGNATURE: % A Z/g@ Mrak S, pMils  1/31/o5 (u)628-53%5

“SiNATURE AND TYPED OR PRINFED NAME OF SIGMING OFRCER OR DIRECTOR

7 Date Deyume Phone ¥




