2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000027333

1. Entity Name

FILED
Mar 31, 2006 8:00 am
Secretary of State

03-31-2006 90017 041 ***150.00

TROPICAL DECKS & COATINGS, INC.

Principal Place of Business Mailing Address

802 HEMLOCK CRIVE 802 HEMLOCK DRIVE vyuuuroly
APOPKA, FL 32712 APOPKA, FL 32712
T svall | [T
70 c’wK 51 M—D., 540 T Gle 2
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2ZE034 (11/05)
City & State _Citv & Stat 4. FEI Number Applied For
' (r=i F ' 7 Nwe > T 59-3435603 : Not Applicabie
i Coyntry Zi Coyni . . 8.75 Additional
% -?__7 7 8 i@’te—' %}775 ng' 5. Certificate of Status Desired O Foo Require:lona

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

b Keslen

su?%azuéss? Box Elmgs ZI‘EJ%EW

> IAVOreS FL |55% ¢

8. The above named entity submits this statement

the obligations ?redﬂ?
SIGNATURE

purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

2[00

Signatre. lypad o u&/ﬂ nam ot ragisterad agent and tva if apphcabie. {NOTE. Reg=terad Ageni signatute reqused when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foa will be $550.00

10. " OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD Xmim THLE [ cnange 7 Addition
NAME LEMONS, WENDY L NAME

STREET ADDRESS | 802 HEMLOCK DRIVE STREET ADDRESS

CIFY-5T- 2P APQPKA, FLL 32712 CITY-ST-2P

TITLE D VP ND@[@‘Q EITLE [ Change [ Addition
NAME LEMONS, TIMOTHY NAME

STREET ADDRESS | 802 HEMLOCK DRIVE STREET ADDRESS

CITY-5T-7P APOPKA, AP 32712 v CITY-57-2P
 THLE DS XDelme e Elchange ] Acdition
NAME LEMONS, TIMOTHY NAME

STREET ADDAESS | 802 HEMLOCK DRIVE STREET ADDRESS

CITY-8T-21P APOPKA, AP 32712 CITY-ST-2IP

III::!EE ?dﬂ /{ e/ /&/ i/ YL 0 v :ITMEE 0 Change )‘Xéd‘nim

STREET ADDRESS 5&’ O LG / STREET ADDRESS

oTY-gT-20 TS f,b m 27 78 CIFY-§1-2P \ /s

TLE -’r(d(‘, Y ‘% Dﬁ‘ TTLE ] Change Mnmm
NAME HAME

stheer aooness | & > Ci v STREET ADDRESS

oy-s1-21P mal O 3270 2y Jomvsior

TITLE ! 3 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$7-2P CITY-S31-2P

12. | hereby certify that the information supplied with this hlm(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an offices or director
of the corporation or the receiver of lrustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

R jww?dhiu [erle- 38/be firsg 5oy

SIGNATURE:
SIGNA'I'URE ANKTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phfe #




