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

ANNUAL REPORT , Secretary of State
DOCUMENT #P97000042083 TRiLE 03-06-2006 90003 007 ***150.00

1. Entity Nama

TROPICAL PALMS INCORPORATED

Principal Place of Business Mailing Addrass C AR
16887 WEST GLASGOW DRIVE 16887 WEST GLASGOW DRIVE B LT
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US .
T T EA T ORIV A EROA
y75e 130 Ave Morth | 4784  /30th Ave Morth
Suite, Apt. #, etc. Suite, Apt. #, etc. 02412006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
vaL FPaum BeacH, Ft. | Rovac Paum Peacu, FL 65-0762288 Not Appiicabis
az I% Lt Country ZI% = XTHN] Cou&trys s. Ceniticate of Status Desired O Eeaa;iesq lmﬁonal
- 6. Namo and Address of Current Reglsterad Agent i - 7. Hame and Address of New Registered Agent ™~ * ‘ =
- Name

PAGANELLO, GARY :
2 Street Address (P.O. Box Number ig Not Acceptable)

G5y 1367H Aveput NogTH

““RBovaL Faun BeAcw FL | 3S%,,

SIGNATURE 4
S’;yém. Brecf ornted ?f of ragistered aljant 2nd title ¥ appicanie. (NOTE: Registared Agent sinatur faouired when ranslatng) 7 o
(
FILE NOWTY E 15 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006/Fee/will be $550.00 Trust Fund Contribution. a Added to Feas
10. f / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v L/ O pelete TITLE - P Change [ Addition
NAME PAGANELLO, GARY NAME
STREET ADDRESS smeooess | A 7S Y {BOTH Avepue Moerd
GiIY-ST-2P . CITY-ST-70 Ro¥ac Pawn BemcH, FL 3344
e PTS 0O Delete TmE @Change [ Addition
MAME * PAGAMELLO, MARLENE - RAME
STREET ADORESS smroness | 7Sy 130TH  Avenue Morru
cnv-st-zp | L orrsie | [RovaL Prun PeacH, FL 33dil
TILE O pelete TITLE [ Charge [ Adgition
NAME . naMe - =
STREET ADDRESS | T © 7 ) SAeET ADORESS - : . T
CIFY-ST-21P CiTY-ST- P
e ' 0 Delete me O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
T O Detete TmE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TILE ’ ) O] Detste A e O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cy-$T-27 CITY-ST-2P

12. 1 hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or on an attachment with an addraess, with all other like.g

SIGNATURE: ll{ )
V2

or?c R CR DIRECTOR

o
o




