2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED

DOCUMENT # P97000042083

1. Ennty Name

TROPICAL PALMS INCORPORATED

Mar 09, 2007 08:00 A
Secretary of State |

Principal Place of Business

4754 130TH AVE N
WEST PALM BEACH, FL 33411

Mailing Address

4754 130TH AVE N

Us WEST PALM BEACH, FL 33411
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02082007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
65-0762288 Not Applicable
$8.75 Aaditionar

a

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registared Agent

PAGANELLO, GARY
4754 130TH AVE N
WEST PALM BEACH, FL 33411
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8. The abeve named entity submits this statement for the purpose of changing iis registered office or registered agent. or bath, in the State ¢f Florida. t am famitiar with. and accept

the obligations of registerad agen.

SIGNATURE

Signatuta, tyvpaa of printad nama of registeraa agent snd Wle fapplcable

(NOTE Regstered Agent signaturs raquirgd when ceinstating)

DATE

FILE NOW!lI FEE IS 5150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.

Added to Faes

00 may Be

10. OFFICERS AND BIRECTORS f

Vv

PAGANELLO, GARY

4754 130TH AVEN

WEST PALM BEACH, FL 33411

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-57-2IP

PAGANELLO. MARLENE
4754 130TH AVEN
WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CiyY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
Cny-S1-2IP

TITLE

NAME *

STREET AODRESS
CITY-ST-2P
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12. | hereby cerlily that the information supplied with this filing does not quahly for the exempt:ons containad in Chapier 119, Flonda Slatules | further cerlity 1hat the nnformatwon
indicated on this reporl or supplemental report is true and accurate and that my signature shall have 1ne sama ‘egal effect as if made under oath; that | am an officer or director
of the corporation or tha recewver or trustee empowered 10 exscute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an attachmaent with an address, with gll olher Iike empowered

SIGNATUR

SIGNATURE AND TYPED OR PRINTE "‘f ME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phgrg #




