FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000085187 05-01-2006 90435 008 ***150.00

1. Entity Name
TROPICAIL TAFFY CORPORATION

Principal Place of Business

1217 SOUTH TAMIAMI TRAIL

Mailing Address

5166 FAR OAK CIRCLE

“UU4186q

SARASOTA, FL 34239  US SARASOTA, FL 34238  US .
T S UGS TR AR
©SeO0 Wid Owchd lane
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sovesofa  FL 65-0793201 Not Applicable
i Country Zip3 ¥ w{ (iju%!% 5. Certificate of Status Desired O ?i‘ggg?ggﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CROMIE, WILLIAM F JR.
5166 FAR OAK CIRCLE
SARASOTA, FL 34238-3303

Streel Address (P.C. Box Number is Not Acgeptable)

d Oahid Lane

City

Savnsota FL | AT

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

SIGNATURE M/MF W ‘47—

g/ /z006

Sigrature, typed or printec naTw of regrstered agent and fide if applicsW

{NOTE. Registered Agenl 5ignalrg reglired whgn reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE DST ] Delgte TITLE K Change O] Addition
NAME CROMIE, WILLIAM F JR NAME ,

STREET ADDRESS | 5166 FAR OAK CIRCLE sweeTaooress | SG O Wild Occhid Lane

CiTY-8T-21P SARASOTA, FL 34238 CITY-ST-2IP SQ\(—DLS ctG\ . o { 3 L[Z__u{ [

TTLE P O belete TILE Mhaﬂge [] Addition
NAME CROMIE, RAJH NAME . .

STREET ADDRESS | 5166 FAR OAK CIRCLE sreeraooeess |G S 6O Wild Ovchud (aneg

oTv-ST-ZP | SARASOTA, FL 342383303 CITY-57- 77 Savassta, €€ Y2 ¢

TITLE 1 Delete TITLE [71 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-ST-2P

ILE 1 Delele TME [JChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CiY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2Ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the recegver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlacl?z

t with an address, with alt other like empowered. ‘ﬂ//» ?53_ 6???
Y/if2004

SIGNATURE: %wf%ﬂfﬁ ’ ()f{’ﬂ“«@/ W{;fff;”” 3

(SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




