FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State

of¢ e of¢

DOCUMENT # PO7000035508 04-06-2006 90011 037 150.00
1. Entity Name
TROPICANA-CLEARWATER, INC.
Principal Place of Business Mailing Addrass “‘(XS&
29656 US 19 NORTH 29656 US 19 NORTH ’ &““A
SUITE 100 SUITE 100 .
CLEARWATER, FL 34621 CLEARWATER, FL 34621 : :
R S WU TR R R

Sute, ApL. #. el Sute, Apt 4. etc. 03002006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3440920 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O E«ase.;esq L‘:?:;“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MINIERI, CARL N
29656 US 19 NORTH Streat Address (£.O. Box Nurnber is Not Acceptable)
SUITE 100
CLEARWATER, FL 34621
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature_ typed or printed name of registered apent and title if applicable (NOTE: . Agen sig required when rei DATE
FILE NOWII!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. . QFFICERS AND DHRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J pelete TITLE O change  [] Addition
NAME MINIERI, CARL MAME
STREET ADORESS | 29656 US 19 NORTH STREET ADDRESS
CITY. ST 2P CLEARWATER, FL 33761 CITY-ST-7IP
TITLE P 3 Detete TIMLE [0 thange 1] Addition
NAME GENTILE, MICHAEL L NAME
STREET ADDRESS | 29656 US 18 N SUITE 100 STREET ADORESS
CATY-ST-2IP CLEARWATER, FL 33761 CITY-5T- 2P
Tme O oelete TILE Secpetn y7 TAE uR € Otng  Baddiion
hANE e MG 2l Carl N. :
STREET ADDRESS STREETADORESS | 2 @4 506 e /5 MNa S7e suw
CITY-ST-7P cITY-ST-7IP Q k'_a. P /Z B3> Ly
TINE [ petete TME - [ Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-2ip CITY-ST-2P
TITLE [ Delete TTLE O change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
e 1 Detete TmE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-1iP CITY-ST-Z7

12. | hereby certify that the information supplied with this hhnég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporallon or the receiver or Jlistee empowered to e. cuta thls report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

of li ered.




