2006 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

FILED
May 01, 2006 08:00 AM

DGCUMENT # Po7000041722

1. Entity Name

TROPICAL RAINFLORIST, INC.

ecretary of State

Princigal Piacs of Business tailing Address

8221 HWY 674 POBOXE

e e mﬁmﬂﬂ ma mu llm llm llm "m I‘w m uul um Imm a m!

2. Prncipat Place of Business 3. Mailng Address
Swta. Apl. #. i, Sune, Apt. B, els. o 15t MOORE CR2E034 (10/05)
Oty & Stave Oy & State 4. FLI Number Applied Foc

59-3445988 Mol Apgiicatt:

Zip Cauntry 2o ‘, Couniry 5, Certificate of Status Desired 0 $8.75 Auditonal

Fer Required

6. Name and Address of Current Registered Agent

]

WILSON, CAROLYN J

Name

7. Name and Address of New Registered Agent

8221 HWY 674 Street Addrass (PO Box Numbes s Not Accaptable)
WIMAUMA, FL 33598 T
City I Zip Code
- L FL
8. The above named eniily for the purpose of ing its registered allice or registered agert, or hoth, in the State of Florida, 1 am famifiar with, and accept
Ihe cbligakons of ragt Z
SIGNATURE
CAGUAIUTE bypes or phalen ndine OF regrfi 1.&1‘5 i e W APRIC AR INEITE - Requaioren fgenl sainatuct ©CouIcs whsn minslabig) BATE
] i o
f Ft;E N‘o%'él ;:EE ]5,' ags%gau 8. Elaction Campaign Financing $5.00 may 8e

After ay 1, 6 Fee Will N 6 555 ‘OD Lot Trust Fund Cantriputean, (] Added to Fees
Make Check Payahle ta Florida Department of Stale
"2, QFFICERS AND DIRECTORS 1. ADDITIONS{ICHANGES TO OFFICERS AND DIRECTCRS IN 1Y
113 PD {1 Deiete SIFLE o - [3 Change [ Adiion
NAME WILSON, CAROLYN J WAV ) E}Hﬂilﬂﬂi-# 49731
STRETAEBALSS {8221 HWY 674 STRELE ADDAESS 0%13/06-80033-005 150,00
CF-SE-IP PWIMALUMA FL 33598 CIFY-S1- 2
Wi vTD £ Defete ML [ Charge 3 Addition
L PIDGEON, ANNE L HAME
STRCLS ADDAESS (8221 HWY 674 STALE§ ADDRESS
Y -S1- 79 WIMAUMA FL 33508 CIFY-SY-TiP
TLL T perate B Ol oarge [ nddition
HAME HWE
STREEF ADDRESS STRCET ACORESS
GiTy- 8T-71p CIY-S7-19
e T Bercte L (I change [ Agdition
NAKIE HAME
STREET AQDALSS STRECT ADBRESS
SIY-31- 29 Y- §1- 27
ME 1 petee TIE O Change ] Addilien
NAME HAME
STALLT ADDRESS SIRLET ADGRESS
GITY-ST- 2P Lm-51- 21
[MLE T opets TiLE {3 Change 3 Addition
NAME NANTE
SIRELY ADDRLSS SIALET ADDRESS
Ty -81-21p CHY-81- 29

SIGNATURE:

1Z. | hereby cernly that the intormabon supplied with tas filing does not quality for the exemptions contarad in Sectian 118, Florida Statutes. | lurther cesily Hhat the wiormauon
inthcated on is repatt of supplemental repen is Yue and eccurate and thal my signaiure shall have the same legal effect as o made under oath, that t am an officer ar disector
uof the corporatian or the receiver ar fusiee empowergd to execute s report as required by Chapier BO7, Flarida Statutes; and that my name appears in Block 10 ot Block 11

# ehanged, of on an atachment with an address, with alt oiher tke effipowered. ﬁ
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